SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrolary&+Brete—> Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000043795 0)

. Corporation Name

MOE'S ANTIQUES, INC.

j — e O

Principal Place of Business

CR2E034 (4/97)

18861 BISCAYNE BLVD. 18861 BISCAYNE BLVD.
. N. MIAK! BEACH FL 33180 N. MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporsted or Qualified 8a. Date of Last Report
. 06/07/1995 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 26] ’ BR0RA768% Not Applicable
Suite. Apt. #, elc. Suito, Apt. 4, elc. » . i
A P B. Cerlificate of Status Deasirad O $8 75 Additonal
;’ 27 Fee Required
Cily & State  Cily & State 8. Elaction Campaign Financing $5.00 May Be
"zﬂ 25} Trust Fund Contribution Added o Feoas
|__ Country Zip Country B. This corporalion owes or has paid the current year Infangible:
2—4| 25] . ?9] ‘ EI Personal Properly Tax tue June 30. Clves [
9. Name and Address of Currenl Reglstered Agent 40, Name and Address of New Reglstered Agent
; HAGHIGHI, MOHAMMAD 81) Name
:_' (’ 8200 PlNE TERRACE 82| Street Address (P.Q. Box Numbar s Not Acceptable)
; PLANTATION FL 33317
i, 83
it
: 84| City FLJss[ Zip Code
11, Pursuant to the provisions of Scclions B07.0502 and 607,1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chango was authorizad by the corporation’s board of directors. | hereby accepl the appointrent as registered
agent. | am familiee with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE _____ .. -
Signature, ypod of printed nams of tegistored 8gont and titlc « applicable (NOTE Registored Agent signature requirat when reinglating) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (7 orLete 11 TLE ‘*‘ U ; Change L] Acdition
L] Nt HAGHIGHI, MAGHIGHI R 1.2 NAME
i | smeeracoress | 6200 PINE TERRACE 13 STREET ADDRESS é 23 ’-80
T L omy-st-ae PLANTATION Ft. 33317 14 CITY-5T-2P
TILE LT beLere 21WLE moHam M.tul htSh \ 1Al Change ] Addition
HAME 22 NANE Mo e A‘.\*‘ Ve \ R
STREET ADDRESS ssRcnIAOnEss | JBBE | @)5cwgMe B\w 2
CITY-ST- TP 2.4 CITY- 51.21P Nthqw\t Btm}h Fé- 3 3rdo
e T T DRLETE 31TILE I Change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-21P 34, CHY-SI-21P
e [T oreete 41 TITLE 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-ST- 4P
TLE [T DELETE S1TILE [ change [ Addition
HAME 5.2 NAME 0\(\
STREET ADDRESS 53 STREET ADDRESS /\/) Ay
CITY-87-ZIP 54 CITY-5T1-21P N\
TILE [_] OFLETE 6.1 TNLE [J Change T[] Addition
NAME 6.2 KAME N T el e L
STREET ADDRESS 6 STREET ADDRESS ~09/22497 -0 022 ~-027
CTY-51-29 B4 GITY-81-2F 50, 00
14, | do hereby certity hat the information supplhied wilh this filing does not quality for the exemptlion stated in Section 119.07(3)i). Florida Statutes. | further certify that the

Ireporl is true and accurate and that my signature shall have the same legal effect as if made undor oath that

Information indicated on this annual repart or supplomental ang
stoo ompowered to execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

| am an officer or director of it corporation or the geccivor 2
appears in Block 12 or Black 13 if charie oﬁaua

3

I:/vl with an address.
Pk % FED b P O At ey L N o o e Ty



