~ 7 FILED

2002 UNIFORM BUSINESS REPOE;T EIBR) Mar 29, 2002 8:00 am

'DOCUMENT #  P01000107595 Secretary of State
ARTANTIQUES, INC. ‘ 02-11-2002 90156 027 ***150.00
Principal Place of Business Mailing Address
232 N. QGEAN DR, 2312 N. OCEAN DR.

FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 .
N I I L
Suite, Apl. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
é:S -/ !S 3 5 ? 7 Not Applicable
Zip Country . Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired  [] P& Recuired fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
U o e e S V... L
CA'PODILUPO' ANTHONY Street Address (P.O. Box Number is Not Acceptable) -
4598 NW 26TH AVENUE
BOCA RATON FL 33434
City FL I Zip Code

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.

SIGNATURE
Signaturs, typsd of printad nam of regiSINad S0ENE And Lre it appicable. {NOTE: Aegi Apent required when red ing) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOWI!! FEE 1S $150.00 10, Electi . . p S
" Ta fiiing réguifement and clocts 1o o so. After May 1, 2002 Fee will ba $550.00 e arc 1y $5.00 Moy B
") (See cfitéria on back) ] . Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 DENT 3 pelete TITLE ' [J change ] Acdition
 NAME GrAuAM ARYEY NAME
‘SEETADDRESS [ R 272 A OcEAn) DR STREET ADDRESS.
an-s1-2¢ JET. LAubzRDALE ~t 33305 cIry-sT-2P
T AnTHony CAPOS/LUPD O betce TIHLE Ocmnge [ Addition
MM SECY 7A4AS NAME
STREE ADRESS | 598 AJ? ae AV STREET ADORESS
ervstr | BoesA RaTon FL B3¢3 ¢ CITY-ST-2P
i3 QR TR 3 Delete e [ change [ Addition
NAME REGINE HARYEY e
" STREET ADDRESS” |[C 3 4 22;7=#V -~‘°-‘“MN-"-V'°————_.5___-_*: R /73 2 s o :
cv-stzr |- LA vorrsdoe Eo 3305 CITY-57-2P o e
THLE DieRcToR O Detete TLE O change [T Addition
NAME sanaa a, Sommee HAME
SREETADDRESS | il ST & NMew 6 AN STREET ADDRESS
CITY-$7-2IP BocAa LArons Fe 3243 ',Z CiTy-St1-2I0
TInE O oelete TIRE DO change [ Addition
NAME NAME
STREET ADDRESS N sTREET apoREsS
mY-51-7P f emvsrze
TITLE O pelete me [ change [ Additien
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CTY-ST-2P

13. | hereby certify that the information suppliec with ihis filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1t or Block 1211
changed, or on an attachment with an address, with all other like empowaered.

s|GNATune:!,0&$££’és;'\"'/W" 3 BRI ben M, Somnmer ihés%oog S6/-862-0009

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayvs Phone #

CR2E034 (9/01)

Ali




