J—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

He o .
DOCUMENT # P97000029538 Msar 07t, 20011,%}02 am
1. Entity Name ecre al'y 0 a e
MAURICE ADAMS ANTIQUES LIMITED, CORP. 05072001 SO 0L = =150 00
Principal Place of Business Mailing Address
4441 GOLLINS AVE. 4441 COLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEAGH FiL 33140 Bou_e 2 473
P s [RAEACA RAMARC AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 850747429 Applied For
’ Not Applicable
Zip Couniry ' Zip Country 5. Certificate of Status Desired [} gﬁg‘;g‘ Ly;\i?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — -l 4 Name  ———mme— T e m e et T e — e e N e
TEBELE, SOPHIE .
16711 COLUNS AVE. Street Address (P:0. Box Number is Not Acceptable)
MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this,staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Slgnature typeu or prmted name ol rw:stered agent and mle || E’;:nr.m::ame {NOTE: Registarad Agent signature required whan reinstating) DATE
: T e 2 e ;

9. This corporaton is ehglble 10 sallsfy its |nlang|b|e FILE NOWI! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so, o After MAY 1, 2001 Fee will be $550.00 T ; O

e e 08 TR e o e o ey . .. ... JrustFund Contribution. L~ Added to Fees

(See criteria on 'back) SRR (7 B Makie Chieck Payable fo Department of State & <[« s rtad gl ni sl s ioodig
LA N venes . OFFICERS AND,DIRECTORS, . ... . 12, : ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS [N 11
TITLE L - ’ D A ‘O Dg|g e TITLE Cod 3 Crh'alﬂgt‘. [ Addition
NAME TEBELE, SOPHIE NAME
stacet acoress | 16711 COLLINS AVE. STREET ADBAESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-7P
me O oalete TITLE [ Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

T e e e ctm e e e, —-ﬂ':':_..-—.:.-..*‘-ﬂ-g Delelt e R TILE i |2 e ey e v ,‘D.C@ge . Dmdluﬂ_f};

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1-2IP

TIME o 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p i CITY-§T-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CiTY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | herehy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?gf ¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cata Daytime Phone #

0496745

PN

CR2E034 (10/00)



