]

A

2000 UNIF

ORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073016

1. Enlity Name

FRENCH ANTIQUES, INC.

La ™,

,‘T

/

Principal Place of Business

%) E DANIA BEACH BOULEVARD

LT 22

CT L 33004

Maiting Addrass

00 E. DANIA BEACH BOULEVARD

SUITE 202
DANA FL 33004-3031

2, Prinbipalfla;e_ql Business. , .

3.-Mailing Address

Suile, Apt, #, elc.

Suite, Apt, #, eic,

I

FILED

03-30-2000 90049 043 ***150.00

LUU40IUG

I

|

|

|

Ul

AN

DO NOT WRITE IN THIS SPACE

City & State City & State’ 4, FEL Number 65-0859783 Applied For
- Not Applicable
Zip Country Zp ! Country ” X $8.75 Addiional
i 5. Certificata of Status Desired O Pee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
VIVIES, PATRICK . — C e e ‘ L
- y Street Address (PO, Box Number is Not Acceptakle)
700 E. DANIA BEACH BOULEVARD
SUITE 202
DANIA FL 33004 : :
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing ils registered office cr registered agent, or bath, in the State of Flerica.
SIGNATURE
Signatwe, lyped or printed name of regrstered agenl and Llfe if applcabie. {NCTE: Ragisieret Agent mignaiure requirsd when reinstating) DATE
. - . . . . | N " -
8. This corporalion is eligibie 1o satisly its Intangible . FILE HOWI" FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B

Tax fiilng requirernent and elects to do so.

After MAY 1, 2000 FeAa:WIlI be $550.00

Trust Fund Contribution.

Added fo Fees

{Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 11
TME PRI 3 telete THLE [enange [T Additien
NAME IFRAH, ALBERT ’ NAME
staeet ooness | 14 AVE GAMBETTA SIREET ADDAESS
CITY-57-21P PARIS FRANCE 75020 . oY -S1-7P
AT {7 Deleie TIRE {3 change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
City-§T-219 CITY-ST-21P a
T ] Detete TNE [ change (] Adsition
NAME NAME
STREET ADDRESS . . . ﬂREjEl'ADﬂiEgS 1 o S — I
erv-st-ip [T T oITY-5T-2P
TITLE 3 Delete me [ change (] Addition
NANE NAME
STREET ADDRESS " STREET ACDRESS
CITY-$T.21P CITY-ST-21P -
TMLE O Delete TMLE [ cChange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ciny-§1-2p
THLE [ pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

13. | hereby certify that the information supplied wilh this filing
Indicatéd on this report or supplemental report is true an
of the corporation or the receiver or truslee ermpowser
changed, or on an attachment withg i

SIGNATURE:

fi addimgss,

all other like &

does rot quality for the exemnption stated in Section 119.07(3)(i
accurate and that my signature shall have the same legal effect a
is report as required by Chapter 60
owrered.

1, Florida Statutes. 1 further certily that the information

s if mada under oath: thal ! am an officer or direclor

7, Florida Statutes; and that my name appears in Block 11 or Block 12it

PRR .ﬂ'mrlrsnynf

OF SIGHING OFFICER OR DIRECTOR

Dayurne Phone 3

Mar 30, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



