SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) g
PROFIT FLORIDA DEPARTMENT OF STATE J lll 22, 1 999 8 . 00 am
SRS memerens | Secretary of State

Secretary of State

o4 ok ¢
DIVISION OF}RPORATIONS 07-22-1999 90008 009 ***150.00

1999 o

[\’
DOCUMENT #-pg7000072864
HOLLYWOOD TRADER ANTIQUE AUCTION HOUSE, INC. E

IARWIRWRIBRme"

Principal Place of Business Mailing Address
2101 N FEDERAL HWY Se(1 Sw 54 ST
HOLLYWOOD Fi 33320 COOPER CiTY FL. 33328
Uus Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 65-0777958 Not Appiicable 5;
Suite, Apt, #, etc. r] Suita, Apt. #, stc. 5. Cortificate of Status Desired o $8.75 Additional k
22 27 i __ Fes Required . - E‘
City & State City & State - - == = =~ 1"6Eiaction Campaign Financing .~ *  $5.00 May B E
23 23 Trust Fund Contribution (] Added to Faes 4
Zip Country Zip Country 8. This corporation owes the current year E
’;] E| ?91 ;l intangible Personal Property. Yes [ INo 1k
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ig“
81| Nam \l\ | [t
. BONNIE TN Ve /P ;
9201 SW 54 ST 82 Stre&Address‘(P.O. Bix\l:lsnbe%s}Nal'Accgigle)
COQPER CITY FL 33328 83 T 1
Do "_"‘?0 -
T SO \! Ul | F
“ N & patassana Vo D 85 A\, FL =

607.0502 and 60X 1508, Florida Statutes, the above-named oorpomtlon\submlts this sigtement for the purpase of changing its registered |
he State of Floridg Buch change was authorized by the corporation’s board of directors. | hereby accept tha pointmgnt as registered
ection 607.0505, Florida S%tﬂs -

e Yppia) RRILIEEY -

11.  Pursuant to the provisiony
office or registerad agent
agent. | am familiar with, had

SIGNATURE !
Signature, typed or prinialt nameet relis {ROTE: Regi¥ored Agent signature raquired when reinstatmg) DATH —

12. ~\. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ga_)
TmE D [oeete 11TLE ] change L aggiion | =
NAME KAPLAN, BONNIE 1.2 NAME §
STREET ADDRESS ~2!01\N FEDERAL HIGHWAY 1.3 STREEY ADDRESS o -
CITYSTAP HOLLYWOOD FL 33020 1A CITY-ST-ZP 5 .
YmE [l petere 25 TME [ change [ Addition -
HAME . 22 NAME K -
STREET ADGRESS 2.3 STREET ADDRESS ; )
CITY-ST-2IP . 24 CITY-ST-ZIP B
TIE N [ Jomeve LARLLS L change [} Addmun ==
NAME - T T fR2NAMETT T | T o R — ==
STREET ADDRESS 33 STREET ADDRESS =5
CITY.ST-ZIP 14 CITY-ST.ZP -

| TME [l pecere 41 THLE ] change D Addition Z
NAME 42 NAME =
STREET ADDRESS — 4.3 STREET ADDRESS =
GITY-ST-ZIP 44 CITY-ST-ZIP i
TnE [ oeLeTe 51 TME (L] crange [_1 Addition =
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITLSTZP 54 CITYST.ZP
Tme [ oetere 8.1 TITLE [ change L] Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-STZP P 6.4 CITY-ST-ZIP

14. | hereby certify that the informatio
indicated on this annual report oris
-~ an officer or director of the corpodali
in Block 12 or Block 13 if changed

SIGNATURE:
e

suppligl with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
dntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
g receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

(%c.\i\l\'\"é, \I\Q\D\\\J IIL{ 4 5-36d ~ VA f'

OB PRINTEN NAME OF SICNING GEEICER O DNRECTOR DNata Pavime Phong #
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