2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L64351

BELFER ANTIQUES, INC.

ecretary of State

04-07-2003 90218 001 ***150.00

Principal Place of Business
21719 ARRIBA REAL

%G
BOCA RATON FL 33433

Mailing Address

21719 ARRIBA REAL
%G

BOCA RATON FL 33433

dUVJIJIIEL

IR ERTERAN RV

2. Frincipal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5838 Applied For
65-019 Mot Applicable
Zi Countr Zi Count it
P Y P v 5. Certificate of Status Desired O $8.75 Additional
— s e e Fea Required
6. Name and Address of Current Registered Agent . T~ - —-7."Name and Address of New Registered Agent.—_ - _____- __I _*
Name
BELFER, CHARLOTTE :
’ Street Address (PO, Box Number is Not Accepiable)
21719 ARRIBA REAL
26-G
BQCA RATON FL 33433 . Gity FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. tt}e obligations of.registered agent.
~r v
SIGNATURE - :
T Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
!
FILE NOw!! FEE l§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11 -
TITLE D O oeleta TILE O change [ Addition | &
HAME BELFER, MARTIN NAME g
stz anoress | 21719 ARRIBA REAL 26-G STREET ADDRESS 3
omv-st-ze - |BOCA RATON FL 33433 CITY-ST-7IP o
&
TILE D O Delete TTLE [ change  [J Addition x
HAME BELFER, CHARLOTTE NAME
sTheeT aooress | 21719 ARRIBA REAL 26-G STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 CITY-ST-2IP
NLE —_— e e e e e ~ ) Delete TE . —— e - [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(I), Florida Stalutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: (B Bstt BYQUIRED

"SIGNATURE AND TYPED OR PRINTEDf NAME OF SIGNING OFFICER OR DIRECTOR

fr>  zrse3sw7)
Dale Daytima Phona #

L16E80%0

AY



