2000 UNIFORM BUSINESS REPORT (UBR) FILED

"o

DOCUMENT # P97000106940 Aug 10, 2000 8:00 am
1. Entity Name ! S
ecretary of State
EXOTIQUE CONSIGNMENT GALLEFIY CO. INC.
08-10-2000 90010 033 ***550.00
Principal Place of Business Mailing Address
TIME SQUARE TIME SQUARE .
3036 N. FEDERAL HIGHWAY SUITE G 3038 N. FEDERAL HIGHWAY SUITE G
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
i 650803724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 8 ?ese ggllﬁ?ed‘;“ona'
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Regiatered Agent — . e ttasl O
Name
SARDI, EVE _
' Street Address (P.O. Box Number is Mot Acceptable}
2800 E. SUNRISE BLVD. #14D
FT LAUDERDALE FL 33304 i
N
. N City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing‘its registered office or registerec agent, or both, in the State of Florida.
] a
SIGNATURE i
Signature, typed or printed name of registerad agent and title Il applcabile. (NOTE: Registarad Agant signatura required whan reingtating) DATE
9. This corparation is eligible to satisfy iis intanginle | > FILE NOW!I! FEE IS $550.00 10 i ian Financi
Txling reukaren! and s 0608 | Aer SEPTEMBER 13, 2000 i wi e $75000 | '™ SeclenCanpan oo $5.00 ey oo
- {See criteria on back) - 0. - |=~Make Check.Payable, 1o Departmem of. sme e

11. : OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICEF{S AND DIRECTOHS tN 11

TITLE Y change  [] Addition
NAME

TILE P : : O oetete -
RAME COKINOS, BARBARA
STREET ARDRESS 2800 E SUNR|SE BLVO STREET ADDRESS
CITY-8T-2IF FT LAUDERDALE FL 33304 CITY-ST-71F

.

CR2E034 (5/00)

TIMLE _D Change [ Addition

STREET ADDRESS | 3050 NE[47'{‘|-| CT #6808 ; STREET ADDRESS
TLE o Ooets |

CITY-S1-2IP
NAME oo

STREEF ADDRESS I-;,;
CITy-57-2P

NAME
STREET ADDRESS
CiTY-§T-2IP

TTLE S K [T Detets
NAME
STREET ADGRESS !

CITY-§T-21P -y y

TILE J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [] change [T Addition
NAME
STREET ADDRESS

TITLE O petete
NAME

STREET ADDRESS

i
TILE v ) O Oekte e CJcrange [ Addition
NAME GOTT, PORTEH MRS : NAME
CiTY-ST-2P FT LAUDERDALE FL 33308 '

CITY-ST-2IP CITY-ST-2IP
TIMLE i (] Delete  © TITLE [ Change {1 Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY - §T-2IP CITY-ST1-2IP

indicated on this reporfj or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporationsor tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar] attachmem with an address, with all other like empowered.

SIGNATURE: oo aEalit=r 9"” 7 O

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING DFFIGEH OR DIRECTOR Dale Daytime Phone #

13. | hereby certify that th?{nformatlon supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




