2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 2

=4

Mar 13, 2003 8:00 am§

DOCUMENT #  PO0000002205 Secretary o .
1. Entity Name - 03-13-2003 90064 032 ***150.00 <
ANTIQUE CENTER OF PEMBROKE PARK, INC.
Principal Place of Business Mailing Address
2805 S.W. 31ST AVENUE 2805 SW. 31ST AVENUE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
2. Principal Place of Business 3. Mailing Address “IINI” m "m Ilm "m Ilm "m "m "”I ‘ml ”m "m I"l |||[
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650976032 Not Applicable
Zi auntr Zi Count *Additi
P Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
€._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name -
GASS’ DANIEL G Streat Address (P.O. Box Number is Not Acceptable)
10001 NW 50TH STREET
SUITE. 204 .
SUNRISE FL 33351 City 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. | am familiar with, and accept
the obligations of registered agent. ~ . ;
\L‘-
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicasla, (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150,00 - - ) '
. woE—enm = .o 9. Election C aign Fina :
g cor ey 12003 P wil e $85000 . — | - = = Tesiniol | SecienCampagn g $5.00 way o
“Make Check:Payable-to Floridd Department of State . . == BN e
= il Eat
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TLE [ Change [ Addition fcj,
NAME MASRI, DONIA NAME =
STREET ADDRESS | 4601 S.W. 32ND AVENUE STREET ADDRESS 3
orv-st-zPp - (DANIA FL 33312 CITY-ST-2IP &
ol
TITLE [ Delete TITLE [ changs ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2tP
e {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P GITY-5T-2P h
TITLE 2 Deleta TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O perete TITLE ‘Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accysetes 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 receiver or trustee empewarad to gweCute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an ad aher like empowered. .
iy - '-
sinaTURE: _ SIGNAZDESOR)QUIRED 2N\ 9398F 223
SIGNATURE AND TYFGL-e™t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ooatel T T e fmoProne §




