2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020562 FILED
1. Entiy Name May 04, 2000 8:00 am
FINE ART WHOLESALERS, INC. Secretary Of State
05-04-2000 90138 006 ***150.00
Principal Place of Business Mailing Address
1410 SW. 29 AVENUE 1410 S.W. 29 AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694819
TR s v IR IO
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0822849 Applied For
Not Applicable
Zip Country Zip Country §. Ceriificate of Slatus Desired [} gg-gfqﬂ?ﬂ”""a'
ﬁ. Name and Address of Current Registered ._Agent I — _7 h!ame and Address ﬂew Hggjgte:ed AEEEE . ) _
M TLAN  SHACHT-
SHACHR, AN Street Address (P.O. Box Number is Not Acceptabie)
1868 N. UNIVERSITY DRIVE STE. 304
PLANTATION FL 33322 o SW 29" Avenu <
Y Povpars Read  FL  FL | *23&Y

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

>

SIGNATURE
Signatyre, typed or printad name of registered agent and Uile it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;ngﬂn%agoﬁ;?;ﬂug::ncmg O fgfgﬁo'@é?e
(See crlterla on back) a Make Check Payable to Department of State _
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ petete TITLE P EFChange (] Addition
NAME SHACHR, ILAN NAME TLa~ SHACHTL
STREET ADDRESS | 1868 N. UNIVERSITY DRIVE STE. 304 stge aooress (1o S 2 AT Aveuud
or-si-ze | pLANTATION FL 33322 ory-s-2p [PoMtAme Beack Fr 33okd
TLE V3D : 1 Delete TMLE veb © [gehenge [ Addition
NAME GOLDBERG, RANDOLPH NAME RAMOoLAL GolDBee
STREET ADCFESS | 1868 N. UNIVERSITY DR., SUITE 304 s anDREss WMo S 2o MOy
cTY-S1-2P PLANTATION FL 33322 orv-St2P |fowpAnse  BEACU, 6L 430k '
TITLE D ) - ~ﬂ\De-Jele TiLE D - S~ - [ Change %Addilion
NAME STIER, SHARI NAME Lisa stieR
STREET ADDRESS | 1868 N. UNIVERSITY DR., SUITE 304 STREETADDRESS | 110 St 29" Averisc
CITY-ST-21P PLANTATION FL 33322 CITY-S7-2IP Poutis gc.ch’ Fe 5’3&41
TE 1 Delete e D [ Change %ddmon
NAME NAME GCRMA Résieef> .
STREET ADDRESS sREETADDRESS | 1M e SY 2% Avéanu€
CITY-5T-21P omv-stip [PoHPAMe  @eAcd L 23069
TITLE [ pesete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

3. | 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 supplernental report is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am an officer or director
of the corparalion or the recsiver or lrustee empowered 10 execule Nis report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

e
b 2 ™

RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Caytima Phona #

-

CR2E034 {9/949"



