FILED

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE . Apr 13 . 1999 8:00 am
CORPORATION . Katherine Harris e r t f St t
ANNUAL REPORT Secretary of State | crelary o ate
1999 DIVISION OF CORPORATIONS k 04-13-1999 90041 035 ***150.00
1. Corporation Name P940000771 83
PAST PERFECT CONSIGNMENT SHOWROOM, INC. L .
Principal Place of Business Mailing Address :
99 NE MIZNER BLVD 93 NE MIZNER BLYD
BOCA RATON FL 33432 BOCA RATON Fi 33432
. DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
' 10/19/1994
2, Principal Place of Business L. 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0526799 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. . ”
uile, Apt. # elc uite. Apt. #, etc 5. Cerlifcate of Status Desired 0 $8 75 Adq|t|onal
_z_ﬂ . 2_7| Fee Raquired
City & State ) City & State 6. Election Campaign Financing O $5.00 May Be
El 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Intapgjble
m lg‘ _Z_B-I m Personal Property Tax. Yes [ONe .
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisteredAgent i
) 81| Name —
SOKQL, JERRY J £SO 82| St tAd?SM:(;J B ND :A? TquA tabl :
re 0. u of
200 S BISCAYNE BLVD A S e R Tees
I i
SUITE 3300 53
MIAMI FL 33131 —
84| City 85 | gZip Code
Liewriouse B FL ljﬁob"f
11, Pursuant to the provi ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis ragistered _|_ o
___-affiee iste 1he-State-of-FloridaSueh-change-was-éuthorized by - the corporation's-board of dfrectorsTt heTelry 5 —*gls%eﬁb 1
agent. } am familia " pt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE d - / 9 2 ?
Signature, typi ﬁ printed name of registerec agent and tte it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE [ 8
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME P { ] DELETE 11 TTLE ﬂ:hange 3 Addition E
NAME OSMAN, DANIEL 1.2 NAME 3
streeTacoress| 2603 NE 18TH TERRACE 13 STREET ADDRESS 2630 NE i€ yzezace 2
CITY-5T-29 LIGHTHOUSE POINT FL 33064 14 CITY-5T-2P G Tiouse foidT Fo. 3 3ok g
TME VP - [J DELETE 2.4 TITLE - i Xﬁhange ] Addition | €
NAME BARTELS, JOEL 2.2 NAME
sTReevanoress| 291 NW 15 ST nsweeraooress| 1B E Sl Lane i
amv.srze | BOCA RATON FL p4cy-sT.ZP Lave Woert, FL. 23417 '
TIME ] DELETE 31TME ) ClChange  (JAdditien [
NAME 32 NAME 1
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP . . 34, CITY-ST-ZIP
TME ] DELETE 41TIME [IChange [ Addition
NAME 4. ZNAME : ’
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P ‘ 44CITY-ST-ZIP .
TmE ] DELETE 51TITLE : - [change  Tadditon | |
NAME N kS | e ' '
STREET ADORESS ’ 5.3 STREET ADDRESS - “ 7
CITY.ST-7P 54 CITY-5T-2P S S
TME [ DELETE 6 TITLE 5 . []Change  [] Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip . 64 CITY-ST-2IP . i

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify-that the information
indicated on this annual report or supplemental ageiifal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an
ROt the £r fr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, o oramssta bt with an address, with all other like empowered. -

SIGNATURE: _____{57pIyaTURE REQUIRED /’JQ‘?? (32885

Caytime Phone 8




