| . PRCFITY
{ CORPORATION
|~ ANNUAL REPORT

FILE NOW: FILING FEE AFTER

B Katherﬁlg*""'
Sefpuery or State
DIVISION OF CORPORATIONS

' DOCUMENT # P97000079

"1 Corporation Name

.+ " ANTIQUE CENTER OF

| 1999 =

310 V

POMPANO BEACH, INC.

B! Plate of Business

' 2805 S.W. 31ST AVENUE
PEMRROKE. PARK, FL 33009 -

Mailing Address

SAME

MAY 1ST IS 5550-00 Q‘Wd ,L\PPHQ\-’:{EU

B FLORIDA DEPARTMENT OF STATE ~

93 AUG 23 AH 8: 30

JETARY OF STAIE
TiEEEHASSEE, £LORIDA

NONO29 743268
B O Y51 79901037001
DO NeNED RIS spAEE¥NE] . 25

3. Date Incorporated or Qualifed
‘ 9/12/97
" 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21! ag 26| AS AROVE 65-0780121 s Not Applicable
’ Suite, Apt #, etc Suite, Apt. #, etc. : . 8.75 Additional
[22‘: *;l 5. Certifcate of Status Desired ~ [J Fee Required
P Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
i , L Country Zip - Country 8. This corporation owes the current year Intangible
24, _ o l 25 29 Im Personal Property Tax. Kl Yes ONo
9. Natre and Address of Current Registered Agent 10. Name and Add of New Regi d Agent
| 81| Name .
“ DANIEL G. GASS, ESQ
CHAMELINE MASRI 82| Street Address (P.O. Box Number is Not Acceptable)
AS ABOVE 10001 N.W. 50TH _STREET
83
SUITE 204
84] City |85| Zip Code
SUNRISE FL || 33351

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligagons of, Section 607.0505, Florida Statutes.

SIGNATURE B g , 8/5/99
i Sl a'ure, typed or printed ngMfle of registered Went and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
13.

12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
v+ | PRESIDENT TJ DELETE 11TME OiChange  [CJAdditon | —
e CHAMELINE MASRI 12NAME L3 O'-{ 6—\\'\ 4 3

stzera0oress! AS ABOVE 13 STREET ADDRESS 9“) * Lou

covgnze ] 14 CITY-ST-2P T’.'?més N FL’ 5503‘5 &

SECRETARY [J DELETE 21 TME N N [Change  [JAddition | ©
DONNA 22NAME

’ AS AB%?/SERI 2.3 STREET ADDRESS b%O"[ Sw 6 $+'

. 1. 2.4CITY-ST-2P 'P_'P\V\‘(_S ‘FL 3503\?

i f ‘ | TREASURER [ DELETE 31TME ' [JChange [ Addition

[‘I :':fm ADDRESS SADI QJNEY :jg?::er& Q% 04 gw “k g%.

i ovszet _ AS ABOVE 34.CITY-ST-29 ,P.,\)\V\QS 1 l’ 350;:5

T [J DELETE 41TITLE [JChange [ Addition

NANE 4.2 NAME

STREFT ADORISS 4.3 STREET ADDRESS

V.17 44 CITY-ST-2IP
| [ OELETE 51TME [JChange [ Addition
i 5.2 NAME

STRIUTADDRESS 5.3 STREET ADDRESS
onveste ] 54 CITY-ST-2P R

TIE [J DELETE 61TME nge ddition

s 62NAME \

STRZET ADDRESS 6.3 STREET ADDRESS ¢

Cilv-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

officer or director of the corporation or the TETEIVET®
Block 12 or Block 13 if changed, or

S

SIGNATURE:

7
SIGNATURE AND TYPED OR PRINTED

o0
IAME OF SIGNING OFFICER OR DIRECTOR

o Y- 1~ 29 ((G5)Auba24=
Date ‘\ V4

Daytime Phone #




