===

FOR PROFIT CORPORATION May 28,2

FILED

002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # \)
1. Entity Name

PRINSTEIN AND TOPP ART DEALERS, INC.
P0O1000081255

05-28-2002 91534 040 ***150.00

-@,_.;._‘D_O&NQLAMRIIE.IN JdHIS.SPACE . o

2. Principal Place of Business 3. Mailing Address
9560 SW 166TH AVENUE 9560 SW 166TH AVENUE
Suite, Apt. #. elc. Suite, Apl. #, elc, DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number X [Applied For
MIAMI, FL MIAMI, FL #|Not Applicable
Zip Country Zip Country e At Dol $8.75 Aaditional
5. Certlficate of Status Desired O h
33196 USA 33196 USA e Fee Required
B O, S T ’ o ’ 7. Name and Address of Current Registered Agent

Name

CLAUDIA I. PRINSTEIN

m DO NOT WR'TE Sérfgté\adregsb\(’r’.o‘l %aé%ﬁlbeﬂwwﬁmbm)
IN THIS SPACE -

City
MIAMI

FL | §37%

8. The above named entity submils this statemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or prirted nanie of recistered agent and wle il applicable. INOTE. Registerad Agent signature requined when reinstating) DATE
")
i e Al . . <o January 1 - May t Fee is $150.00
> 1T—mr?-o fP_Ol&l.sgrr,, ehgfblg tcla’sa[-;bry |{t:> lemang'hle o After May 1, Fee is"$550.00 ’ 10. Election-Campaign Financing “$5.00 may B
ax fling requirement and elects ( ¢o 5o. Amended UBR is $61.25 Trust Fund Conuibution. Added fo Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
L PTD TIE :
NAME CLAUDIA I. PRINSTEIN NAME ;
STREET ADDRESS 95 6 0 SW 1 6 GTH AVENUE SIREET ADDRESS 4
Cly- ST-21p MIAMI, FL 33196 CITY-S1-71P E
TNTLE . SVD TILE E
s aooss | GUTLLERMO O. HASBUN s ‘
CIry-ST1-2IP 9560 SW 1 6§'£I;I°Z:VENUE CITY-57-2IP
MIAMI—FE—331-96
Tn.e . nrg
NAME NAME

STREET ADDRESS STREET ADURESS
arv-st7e a1 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS STREET ABDRESS
Ciry-S1- 2P CIY-ST-21p
TITLE TILE
NAME i HAME
STREET ADDRESS STREET ADDRESS . . ; .
. S A a TE T 2 oL T - Db 5T T e - = iR S e e s, ~ B A e B
ciry.s1. 21 CITY-S7- 1P
TILE THLE
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP /) ST,
N CITY-ST-2IP

13. | hereby certify thal the information supplied wid
indicaled on this report or supplemental repog ik

of the corporation or the recelver or ruslee e G
atachment with an address, wilth ail other like Zowe

SIGNATURE:

f thal my signature shall have the same legal elfect as it made under oath;

OF SIGNING OFFICER OR DIRECTOR Data

ayfy for the exemption stated in Section 119.07(3}), Florida Slatutes, ! further centify hat the information

is report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

that | am an officer or director

305)332-3000

Dawviime Yhons &




