2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079310 Feb 16, 2000 8:00 am
1. Entity Name S t f St t
ANTIQUE CENTER OF POMPANO BEACH, INC. ccretary ol state
02-16-2000 90019 001 ***150.00
Principal Place of Business Mailing Address
2@5. SW. 31ST AVENUE 2805 SW. 31ST AVENUE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009-3832
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFIITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65‘0780121 Not Applicable
in Country Zip R Country 5. Certificale of Status Desired O $8'75 Additlonal
Fee Required
[e—— B B.. Name and Address of Currant Registered Agent . _ e e - wa—T..Name and Address of New.Registerad Agent . . —
Name
GASS' DANIEL G ESQ. Street Address (P.O. Box Number is Not Acceptable)
10001 N.W. 50TH STREET
SUITE 204
SUNRISE FL 33351 o FL | 2°Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trig:lizn%agfrilr?;uﬁ:: neing ] fdsd.eodotohg?:a? 9
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P N Delete TITLE [ change [ Addition
NAME MASRI, CHAMELINE HAME
STREET ADDRESS | 6804 SW 5TH ST. STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33023 orT-sT-2p
e S 3 elets HILE [dchange [ Addttion
NAME MASRI, DONNA NAME
STREET ADDRESS | 6804 SW 5TH ST. STREET ADDRESS
arv-si-2¢ | PEMBROKE PINES FL 33023 A y-sr-2p
TITLE T . ] Dslete TILE [ change [ Addition
NAME GUNEY, SADI NAME
STREET ADDRESS | B804 SW 5TH ST. STREET ACORESS
arv-st-z» | PEMBROKE PINES FL 33023 c-St-2
TITLE O pelete TITLE {(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TITLE _ 7 Detate TITLE T change [ Addition
NAME o . ’ MAME ’
STREET ADDRESS R STREET ACDRESS
oITY-ST-21P CiTY-ST-2IP

13. | 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 report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all otherfike.empowered.

SIGNATURE: T e 3( V3o Y qs5q987 B3

s
FSIGNING OFFICER OR DIRECTOR Date " Dayume Phone #

RN L
cAuled iy LR
SIGRATURE AND TYPED CRPRINTED NAME O

CR2E034 (9/99)



