2000 UNIFORM BUSINESS REPORT (UBR)

1. Enjiy Name ' Feb 03, 2000 8:00 am
AQUARIUS RARE COINS OF NORTH MIAMI BEACH, INC. Secretary of State
T 02-03-2000 90014 004 ***150.00
Principal Place of Business Mailing Address
C/0 WILLIAM HUFFMAN G/O WILLIAM HUFFMAN
172 NE. 167TH §T. 34210 NW. 26TH AVE.
MIAMI FL 33162 . BOCA RATOM FL 33434-3421
us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
72493 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired | Fee Roquired
"7 7 87 Name and Address of Current Registered Agent”™ - T 7. Name and Address of New Registered Agent — ST
Name
BOLTON' RICHARD A ’ Street Address (P.O. Box Number is Not Acceptable}
1011 IVES DAIRY ROAD
SUITE 210
7
N MIAMI BEACH FL 33179 oy FL 7 Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and tile if applicable. {NOTE: Registerad Agant sigrature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 1 - e Fian
- ) 0. Election Campaign Financin .
Tax filing requirement and efects to o so. After MAY 1, 2000 Fee wiil be $550.00 Trust'Fm ) C;t;ﬁmﬁon_ 9 O fgjgoto“;aeifs
{Bee criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE [ Change [ Additicn
NAME HUFFMAN, WILLIAM O NAME
STREET ADDRESS | 3421 W 26TH AVE. STREET ADIDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-5T-29
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME HUFFMAN, LEENA NAME
sTReeT ADDRESS ¢ 3421 NW 26TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33434 CITY-7-2IP
WE | e - o Do, Rme L DO D) hatiion |
NAME ’ T NAME - ' '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TME ] Delste TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE o I Delete TiTLE JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P o CITY-ST-2P

13. | hereby certify tnat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta%rrieatgighmaresstswth a\wqﬁrg?elwwd.
SIGNATURE: Zllnin, O Thoilipnaii s PE NG ) Do Geliua 1090

SIGNATURE AND TYPED OR PRINTED NAME y sgmne OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



