2000 UNIFORM BUSINEtSS REPORT (UBR)
DOCUMENT # P93000079"176

FILED

1. Enlity Mame

KEISARIN ANTIQUES, U.SA, INC. | - Secretary of State

Mar 22, 2000 8:00 am

I City FL Zip Code

| 03-22-2000 90219 002 ***150.00
Principal Place of Business Maiiing Address
3116 N FEDERAL HWY 3116 |N FEDERAL HWY
SUITE 343 SUITE 343
LIGHTHOUSE POINT FL 33064 LIGH'EHOUSE POINT FL 330646738
i
Suite, Apt. 4, elc. Sui‘te, Apt. #, etG. DO NOT WRITE 1N THIS SPAGE
|
City & State City & State 4, FEI Number Applied For
65—0449450 Not Applicable
Zip Country Zip Courtry S. Corlificate of Status Desied [ 98-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ! - Name
KASSIS, WALLY I Street Address (P.O. Box Number is Not Acceptable)
3116 N FEDERAL HWY
SUITE 343
LIGHTHOUSE POINT FL 33064

8, The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &
Signature, typed or printed name of registered agent and title if app!cﬂble. . {NOTE: Registerad Agent signalurg required when reinstating) DATE
9. This ;{crporatign is eligible to satisty its Intangible FILE NOW!!! FEE f.?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 it .
b : Trugt Fund Contribution. | Addad to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PSD ] Delete TITLE [Jchange [ Aadition
NAME FRILANDER, ANTERO . NAME
streeT A00REss | 3116 N FEDERAL HWY STE 343 i STREET ADDRESS
ary-ST-21¢ LIGHTHOUSE POINT FL 33084 . GITY-§T-2P
TITLE ;' [ Detete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | STHEET AUDRESS
TITY-ST-2F ' CITY-ST- 2P
e O Delete TmE [ Change 1] Addion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2 ! CITY-ST- 2P
TILE T Deiete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | GITY-ST-21P
TITAE l [ Delete TILE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE i O pelste TRLE [J change ] Adaition
NAME ! NAME
i
STREET ADDRESS I STREET ADDRESS
CITY-§T-2IP { CiTY-5T-2P

i3. | hereby certify that the information supplied with this filing daés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on his repont of supplemental reporlis true and accurate and that my signature shall have the same legal sffect as if made under oath, that t am an officer ar director
of the corporation of the receiver or trrLsttee powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachmert with ess, with all other iike empowered.
.- [%gﬁlm_?f:a‘. coT” * )z 5;7 //;é/ /ém QS 782¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyl Phore® 4

SIGNATURE:

TTUANT




