2002 UNIFORM Buémlass REPORT (UBR) FILED

DOCUMENT # N93000001397 Apr 16, 2002 8:00 am
1. Eniy Name ecretary of State

ANTIQUE CLUB OF HOLLYWOOD, INC. 04-16-2002 90153 009 ****61 25
Principal Place of Business Mailing Address
4551 NW 67TH TERR 4551 NW 67TH TERR [
LAUDERHILL FL 33319 LAUDERHILL FL 33319 - guyoHv U
us us
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FE! Number Applied For
65-0429483 Not Applicable
zp Country Zp i C?UPW 5. Certificate of Status Desired O ?g'gesqlﬁ?gjﬁcnal

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
L. — . - s Name . = — e
AXELROD, DENA Street Address (P.O. Box Number is Not Acceptable)
4551-NW 67TH TERR
LAUDERHILL FL 33319
City FL Zip Code

8. Thzbabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~
) L%

DS v .
SIGNATURE. 7
o Slgnature, typad or printad nama of registered agent and titls i applicable. (NOTE: Registered Agent signature required when reinstating} NS DATE
9. Election Campaign Financing $5.00 May B Make Check Pavabie to
. . y Be . \
FILE NOW: FEE IS $61.25 Trust Fund Centrigution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE [J Change [ Addition
NAME CARMELI, CELINA NAME
streeT apokess | 69 N. FEDERAL HWY STREET ADDRESS
crv-s1-2¢ | DANIA FL 33004 CITY-§T-2P
TILE SD O pelete TILE [ Changa ] Addition
NAME BURNS, VIOLA NAME
sReeT avoress | 2031 POLK ST STREET ADDRESS
CITY-ST-20P HOLLYWOOD FL CITY-ST-ZIP
T e a L1 = e & felgte =" TIE ~ T TF|e ™ Lemmremtrs et === ~=[J'Change” (] Addition
NAME AXELROD, DENA NAME
street ooress | 4551 NW 67 TERR STREET ADDRESS
CITY-ST-21P LAUDERHILL FL CITY-ST-2IP
TiLE VD O Delete TE O] Chenge [ Addition
HAME STOLTZ, SYLVIA NAME
steer aooress | 1201 SOUTH OCEAN DR. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL CITY-ST-2IP
TITLE [ Delete CTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-21P
TITLE [ peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpagt with an address, with ail othar like empgwered. /
L H-3002 954-749-9/46

SIGNATURE: .
. Date Daytime Phone #

g

CR2E037 (9/01)



