r (UR FILED
DOCUMENT # P94000019188 Mar 05, 2001 8:00 am
1. Eniy Name Secretary of State
DANIA AUCTION GALLERY, INC. 03-05-2001 90340 047 ***150.00
Principal Place of Business Mailing Address
6 SOUTH FEDERAL HIGHWAY € SOUTH FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004
Hg ;5“;& ‘AEAECQJ Hu:}bu SEL ‘Jlg v-sf‘)uH\ \_gﬁ.di&l ﬁj%h“‘ﬁ%
Suite, ApL. #, etc./” { Suite, Apt. #7Blc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 85_0463008 Applied For
[k htacy, M 2 SHRy IR YO
: d ] -
Zip Country zp Country 8. Certificate of Status Desired | $8.75 Additional
3By - 4 A4b - | -33ony P Rah-- S Fee Required
6. Name and Addfess of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
’ Street Adn’ress {P.O. Box Number is AL Acce table)
& SOUTH FEDERAL HIGHWAY AR Aeib Ve decal Niobe Ny
DANIA FL 33004 e P
Cj Zip Code
P &Bﬁ r&‘ue;%iac}\ _ FL B30
8. The above named entity § ori for the purposg’of changing its registered office or registered agem‘ﬁ both, in the State of Florida.
SIGNATURE Mpcct, | amat
S?ﬁmWr printed name of rege®®rad agent ana tifle if applicable. {NQTE: Registered Agsnt signatura reguired when reinstating) ( (ﬁATE
. e e . T
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 " 0
N Trust Fund Contribution. Added 1o Fees
(See criteria on back) I Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS J—1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME CIMAGLIA, THOMAS e
STREET ADDRESS | 8721 N. LAKE DASKA DR. STAEET ADDRESS
Cify-st-29 PLANTATION FL 33324 ' ciry-S7-21P
me ST : O pelete LE ] Change ] Addition
NAME CIMAGLA,'SANDRA NAME
smaeer aD0Ress | 8721 N. LAKE DASHA DR: - ™ STREET SODRESS
JOTCSTAR. | PLANTATIONFL 33324 . . . . . . .| CIm¥-ST-ZP N .
TITLE [ Celete TILE O change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HI O peletn TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2IP CITY-8T-2IP
TITLE : [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
THLE O Defets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemenital report is true an, AR that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus| 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.ar addr: all other like empowered.
SIGNATURE: Daceyl nnsy  (OSN92-/omeme
#PRRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ( ate “ Daytime Phone #

0087720

CR2E034 (10/00)

()



