2002 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT #  PO0000117383

Entity Name

\GOSTINO ANTIQUES, INC.

Feb 20, 2002

Mailing Address

§79 THIRD AVE
STE 1502
NEW YORK NY 10022

L .
incipal Place of Business

[B557GRIFFIN ROAD #312
JANIA'BEACH FL 33004

Principal Place of Business 3. Mailing Address

Lo

Suite: Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

02-20-2002 90075 035 ***150.00

UYL I il

R

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00

Tax filing requiremant and elects to do so.
Make Check Payable to Department of State

(See criteria on back)

Trust Fund Contribution.

City & State City & State 4. FEl Number Applied For
. 65‘1077605 Not Applicable
L Zip — Country Zp Country -6.-Certificate of Status Desired .. [] ?eae gesqﬁfféﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GERTZ' CHRISTOPHER J Street Address (P.C. Box Number is Not Acceptable)
3696 N FEDERAL HIGHWAY
SUITE 300:
FORT { AUDERDALE FL 33308 Clty FL | Zrcoce
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda.
L
IGNATURE
Signature, typed er printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This crparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 wmay Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TLE [ Change [ Addition
i TRUPIANO, SAL Nave

TREET AODRESS | 808 BROADWAY STREET ADDRESS

JTY-ST-2P NEW YORK NY 10003 CITY-ST-2IP

@m Vo [ psleta TITLE Ol change [ Addition
AME CARLINO, MARIE NAME

TREET ADDRESS | 979 THIRD AVE STREET ADDRESS

TY-ST- 2P NEW YORK NY 10022 CITY-5T-2P

e s (2 Delete TE I Crange [ Acdition
v TRUPIANO, LOUIS ha:

STREETADDRESS | §08 BROADWAY STREET ADDRESS

§ITY-57-ZP NEW YORK NY 10003 CiTY-§T-21P

fInLE ] 7] pelete TITLE [ Change ] Addition
Jaie . NAME

STREET AORESS | + STREET ADDRESS

EITY ST-2P CITY-ST-74P

fme {1 Delete TITLE [J change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-s1-71p CITY-ST-2P

Time (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-gr-21p CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiyhg
mdwcated on this report or supglemental report is truefand &ccuratg
1-&f thie corporation or the fecel
changad or on an attachmen

3

owered.

1"‘-}{01

l.\lg

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
a-qnd that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L\Z-b,fb’?ko

SIGN_'ATURE:

7 SIGNAT\RE AND TYPED'OR pmmsm{ OF SIGNING QFFICER OR DIREGTOR

Daylime Phone #

8y  £919100

CR2E034 (9/01)



