2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B00009BO37 R ety of State™

VICTOR'S FINE ANTIQUES AND ORIENTAL ART, INC. 02-17-2002 90054 002 ***150.00
Principal Place of Business Maiting Address

1204 CAMELLIA CIRCLE 1204 CAMELLIA CIRCLE

FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

L

TR IEDN.

avy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0710817 Not Applicable
Zi Count Zi Count iti
P ouniry ® ourtry 5. Certficate of Status Desied [ $8-75 Additional
— R . o A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CDHEN' HY VICTOR Streat Address (P.O. Box Number is Not Acceptabla)
1204 CAMELLIA CIRCLE
FORT LAUDERDALE FL 33328
City FL Zip Cade
8. The abgve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed narme ol registered agent and titie if applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible | FL!.E__NQW.N FE_EJ_S $j 50.00 =<~ 10. Election Campaign Financing - $5.00 MayBe |
Tax filing reqlifement and elects 1o do so. After May 1, 2002 Fee Wil B $550.00 Trust Fund Contribution O Addded to Fobs
(See criteria on back} O Make Check Payable to Depariment of State )
1. ) OFFICERS AND DIRECTORS | KB ©  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ Change [ Addition
NAME COHEN, HYMAN VICTOR HAME ‘
stresT aooress | 1204 CAMELLIA CIRCLE STREET ADDRESS
emv-st-zr | FORT LAUDERDALE FL 33326 CITY-ST-2P
TITLE D [ Delste TITLE O] Change [ Additien
NAME COHEN, RENEE HAME
sweer anoress | 1204 CAMELLIA CIRCLE STREET ADDRESS
‘env-st-ze | FORT LAUDERDALE FL 33326 ' - crr-si-2e
TMLE [J Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE * [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ petete TILE (J Change  [J] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(2)i), Flerida Statutes. | further certily that the information
indicated on this repart or supplemental repart is true and accurate and 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 trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v Fones (Gikor “Reoneo, Cohen - n/ao{»—- 51 392 6259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Fpate # Daytime Phona #

CR2EN34 (9/01}




