FILED
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2 =
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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Apr 15 1997 8:00am
Secretary of State

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

D.S.’S ANTIQUES INC.

P96000007196 (4)

AN WO

[21] 26

[ Prirzips Prace of Busi Mailing Address
11180 SW. 57TH STREET 11180 8W. §7TH STREEY
MIAMI FL 33172 MIAMI FL 334731104
3. Date Incorporated or Qualified | 3a. Date Wé;sl port T
L 01/19/1996 iz
2. Principa Place of Bosness 4, FEINu ber Applied For

2a. Ma»llng Add/ss /

_["F’fué/ﬁ

4 Not Applicable

"~
22| 27|

Suite, /\p‘! #. eto.

$8.75 Addonat

s tifi f .
Certificate of Stalus Desired Feo Requitad

4

G e ”[/ )

'(3|ly & Slale

Puraiant b
oftice o rogi 4
agent | ar famitiar with, and accept the obligations of,

SIGNATURL

n /. City 8 S __j &. Election Campalgn Financing $5.00 May Bs
2] _//_ A Trust Fund Contrlbution Added 10 Fees
__dp Country Country 8. This corporation has liability for intangitble tgx under . 192.032,
l‘!' o ~ 2__17, 25;1’ ;‘3—1 Florida Statutes Yas ﬁ:\la
R _Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
 SCHUM, DAVID ¥ 1] ame e
11180 S.W. 57TH STREET 82| Street Address (P.ofiawWa Acceptabio)
MIAMI FL 33173 72
; ol
L J
84| Giy FL—| 851 Zip Code

sons of Sections 607 0502 and 607 3506,
gent, ar both, in the S1ate of Florida /b ph

Floriha Statutes, the above-named corporation subrits this statement far the purpose of changing its registered
nge was authorizeg by tha corporation’s board of directors. | hereby accept the apponntmem as registered

505 Florida Statutes

1l .Il Byl catie

(NOTE Regislered Agenl signalure fequired whan reinstating) DATE

OFFICENS AND DIRECTORS

(2. T OFFICE] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e T DeLeTe 1ATIRE [Tchange [ Addition
M 1.2 NAME Dﬂ\\/l‘l M. g )'L Iﬂ
Shafst AT SS 1.35TREET ADDRESS nigo Sw §7+ $t.
QY-S g e ) 14 6ITY-81-2P M.I a4, FL 33’73

[T - T beLei 2T v [lChange L3 Additon |
s 22NAME /V\av ¢ VAF\DH'”\
SIKEHT AR5 2asineer acoress | 3RO 0 W 6 Ol

EE-ST p o | 2.4 IV -S1-2F Mia, 3 3 lé.s
T DELETE atIme i Change Addiion
Yt 32 NANE
SIHLET ANDRESS 33 STREET ADDRESS i

LU ST AR e 44 CITy- 5T-21P
s DECETE 41T 10 change [ Adoition
HAVE 4.2 NAME
STRELY A 5 43 STREEY ADDRESS :

| Cst oAk L I 4ACITY-ST-21P 1 -
Ntk DELETE 51TITLE . T3 Crange ] Addilion
Hakt 52 NAME
SHAEL | ARDRF 55 5.3 STREET ADDRESS 6

UGiteest-pe N 5.8 CITY-ST- 2P ) :
I 61TILE 4[3;:":'0 =1 q [} Change ] Addiion
B 6.2 NAME ~04,/1 ?.,fs-?_ 31 DEB‘*D
BIHLEY DLt 6.3 STREET ADDRESS LE T T3, 75 14
Lile- ST 71 BALTY-ST-29 " |

(Tf Vdls hereby cerlly that the information supphed with this fing

mnformation indheated on this anial reporl of supplermental anny

Larm an off cor cr director of the corpration O ini recaiver ar

apgncars io Block 12 or Block 13 il(_changed. or on an atachme

SIGNATURE: ol e

M.

SIGNATURE AND TYPED OR PRINTED NAME OF

not qualify for the exemption staled in Section 118, 07(3Xi}, Florida Statutes. 1 further certify that the
eport is true and accurate and that my signature shall have the sarme legal effect as if made under oath. that
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

H-10_91 305-595- 617

It

Diaytima Prione #
| )

G OFFICER OR DIRECTOR TS .

CR2E034 (9/96)



