04231999-90124-041-$150.00-5150.00

A

FILED

ecretary of State

04-23-1999 90124 041 ***150.00

“

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siata

1999 DIVISION OF CORPORATIONS

COCUMENT #

i e P98000020562

FINE ART WHOLESALERS, INC.

Pringipal Placa of Business Mailing Address

3101 SW, 10TH STREET A SW. 10TH STREET

POMPAND BEACH FL 33063 POMPANO BEACH FL 33063

T AR '

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed

- 03/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
n 26] 50822849 No{ Applicable
— Suite, Apt. %, efc. B Suite, Apt. 8, etc. 5. Certicato of Status Desired [ $f3F;15ijmnal
e iy B State | — | CoysSae - - e 8. Election Compaign Financing - '=  __ $5.00 MayBs_ -
{23 2! " T Vrust Fund Conltiution “Added o Fées
Zip Country 2p Country 8. This comoration owes the cument year [ntangible
24 [25] [20] [30] Personal Property Tax. Oves Do |
95, Name and A of Current Registersd Agent 40. Nams and Adtress of New Reqlsterad Agent
a1} Nama .
SHACHR, ILAN
1888 N. UNIVERSITY DRIVE STE. 304 82! Stest Addrass (P.O. Box Number is Not Amepta‘ble)
PLANTATION FL 33322 83
B84] City

l Zip Code

FL[®

office or registered agent, or both, in
agent. | am famiiar with. and accept

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutss, the above-namaed col S (
Stata of Florida. Such changs was suthorized by the corporation’s board of directors. | heraby accept the appeintmant as regisiered

the
the obligations of, Saction 607.0508, Fionda Stafutes.

rabon submits this statement for the purpose of changing its registarad

SIGNATURE
Slgratuns, typed oF prinind name Of (eQictored SO And liw ¥ AppCEDN, TROTE: Fingaierad Agenl tigraturs M whis) renatating} T OATE —

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PTD LTBELETE 1ITRE OCurge [lAddiion] =
NAME SHACHR, ILAN 12 NAME 2
streevacoress] 1668 N. UNIVERSTTY DRVE  STE. 304 13 STREETADORESS i
CITY-5T-2ZP PLANTATION FL 33322 ] 14 CTY-ST-79 o
TME VSD [J DELETE 2ATME [Changs  [JAddiden | ©
NAvE GOLDBERG, RANDOLPH 22NAME
sreeTaporess| 1668 M. UNIVERSITY DR., SUITE 304 23 STREET ADORESS
CITY-ST.2P PLANTATION FL 33322 2.4CTY-5T- 79
e D [w] DELETE 3TME _ Ochange [ Aadition

| fe STIER, SHAR™ =~ - CTT T T - h '
sReeT aooress| 1868 N..UNIVERSITY DR., SUE 304 33 STREET ADORESS . _
aTY.ST. 2P PLANTATION £ 33322 4. CITY-ST. 2P
TME [J DELETE 41 TME JChange [ Addiion
NAME 4. ZNAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST- 2P . L . 4 A CITY-ST-7p
TME EESREY [JoeLeTE S1TIME CIChange [ Actition
NAME ,. L ’ 5.2 NAME
smeerasoness| ' 53 STREETADDRESS
CRY-5T- 7% S4CImy-5T-21P
TME [0 DELETE B1ATITLE [JChange [ Addition
NAME SZNAWE
STREET ADDRESS, 6.3 STREET ADDRESS
CITY-ST-ZIP . &4 CITY-ST-29

44, | heraby cerfify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3X), Flarida Siatutes. | further certify that the information
Indicated on ihis annual report of supplemental annual report is krue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an

officar or director of tha

or the recelver or trustes

IRED

corparation empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atiachment with an address, with all pther lika empowered. by Chap

SIGNATURE: «

Wdfe _gsen-are

Apr 23,1999 8:00 am

i1

Ao
I

o 1L
Ry
5-FiI




