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~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000002205
ANTIQUE CENTER OF PEMBROKE PARK, INC.

Principal Place af Busingss

205 SW. 31ST AVENUE
PEMBROKE PARK FL 33009

Mailing Address

2806 SW. 31ST AVENUE
PEMBROKE PARK FL 33009

FILED

Mar 30, 2001 8:00 am

Secretary of State

01-23-2001 20103 046 ***150.00

DY R Y A 4

Jdl
IR

MIGALN

II

of the corporation or the receiver or trustes€
changed, or o0 an atachment wilkha ]

SIGNATURE:

Nase

powered to eéxecute this report as required by Chapter 607, Florida Staltes: and that my name appaars in Block 11 or Block 12 if
3, with gll other like empowared,

2. Principa) Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f_ City & State City & Stale 4. FEI Number Applied For
-y
5-09 7éOo 2 TNol Appicatie
Zi Zi nt it
e Couniry ° Country 5. Cortiicato of Status Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Currem regisiered Agent - 7. Mame snd Addrass ot New Reslstored Agant: [ T
’ ) o Name v T T
GASS: DANlEL G Sireet Address (P.0. Bax Number is Not Acceptable)
10001 NW 50TH STREET
SUTE 204
SUNRISE FL 33351
UNRISE City FL l Zip Code
8, The above named entity submits this statement for the purposa of changing ita registered office or registered agent, or both, In the State of Florida.
SIGNATURE . .
. v, Signanue. typed of printed Nama of registared agent and tile il apolicatie, {NOTE: Fegi 0 Agan s reduired WO ras DATE
9, This eorporation Is eligible to satisly its Intangibla FILE NOW!!l FEE 13 $150.00 10. Electi Lo
; . Election Campaign Finangin 5
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C{?nat.r?bu(im. o fgj‘ﬁoto“;:zsa
{See criterla on back) ) Make Check Fayable 10 Depariment of State : DR
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE PD : 3 petete TME ’ Cchange {3 Aadition
HAME MASRI, DONIA NAME
STREETADDRESS | 4501 S.W. 32ND AVENUE STRELT ADDRESS
omeS26 | DANIAFL 33312 o &1-2¢
me ™ 3 oelete TRLE [Jchange ([ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
Crry-Si-21p - - CITY-ST-2P
THE e - R — T Dpeer T TR T [ T e >+ L] Changa=>~[J'Addition
HENANE— S = - NANE - - Sl
STHEET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-$7-21P
L T Dekte T Clcrenge [ Addirion
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-S$1-2p ‘CITY-ST-1iP
TmE O petete e {Ochange [ Acdition
RAME NAME
smeeaooeess [ . L. e STREET ADDRESS
OIFY-ST-2 e _ S Romegrae . R ST o
el e “Oogae foames o o= e ., [ Cnange 3 addiion
N.AME N L. e - RN I AT . . - .
STREET ADIDRESS e i v o |- sReeraobAfss™| S
CITY-5T-ZIF e a . ) E|ﬁ'ST-1lP - - - -
13. | hereby certity that the infarmation supplied with 1his filing does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | priif infoimatt
indicaled on 315 report of supplamental repottds true and accurate and that my signaluﬁa shall have the same lega! egfe)tt:ll) ag ifr}'ngdséauﬁc?esr oa‘:!!\l:ht?xraf?alrg g:\aéflf?gelp o?rgl\‘aég&

O HAME OF SIGNING OFFICER OR OIRECTOR

//H/ 0/

) Daylime Phore s

CR2EQ34 (10/00)



