DOCUMENT # P00000048132 FILED

1. Entity Name

TIME CAPSULE ANTIQUES, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90024 038 ***150.00
1680 N.E. 163RD STREET 1680 NE. 163RD STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEINu r Applied For
- /0/4@(?0 Not Applicable
‘ 1 i Count o 4 i
ap Country e ounty 5. Certficate of Saus Desred [ $8-79 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent . . _ 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
Street Address (P.O. Box Number is Not Acceptabie;
3732 NW. 18TH STREET ¢ cceptable)
FT. LAUDERDALE Ft 33311-4132
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerac agent and title ¢ epplicable. {NOTE: Registered Agenl signature required when renstating) DATE
j ion is eligi sty i i m
9. This corporation s eligible to satisty its [ntangible FILE NOW!1! FFEE |93"31 50.0(:] 0 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rfequnemenl and elects to do sa. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) il Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Delete TME Ol Chenge [ Adgition | &
NAME ROSEN, ROBERT NAME =]
street aooress | 1880 NL.E. 163RD STREET STREET ADDRESS 3
orv-size | NORTH MIAMI BEACH FL 33162 emv-s1-26 9
o
TITLE [ Delete TTLE [ Change [ Addiion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\‘;ST-ZIP i CITY-8T-2IP _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE [ Dalste TILE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TIILE [T petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-S1-2IP
TITLE O Delete TITLE - [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made yader oath; that t am an officer or director

Y nam ppears in Block 11 or Block 12 if

o/ Wﬁ WAL

SIGNATURE AND TYPED OR PRINTED NAME CY¥ SIGNING OFFICER OR DIRECTOR / Date / “ Daylima Phone #

of the corparation or the receiver or trustee pmpowerad to exegite thj ort as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an

SIGNATURE:




