2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000074258 J‘é‘é&i’tf%? %)18 é(t)gtgm

1. Entity Name

FINE ART WHOLESALER'S FRAMING DIVISION, INC. 01-14-2002 90050 018 ***158.75

Principal Place of Business Mailing Address

1410 SW. 28 AVENUE 1410 SW. 29 AVENUE

POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069

S N KN A E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650822849 Not Applicable

Zip Country Zip Country

& $8.75 Additiona!

. ifi f Desi
5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T T T T T e T AR TS A T T
SHACI..!R' ILAN Street Address (P.Q. Box Number is Not Acceptable)
3101 S.W. 10TH STREET
POMPANO BEACH FL 33069 Ithhe Sw 249 Avenue
CW?OHP ano B fQQ.l\ FL 3% q

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. Ifoﬁic:]rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
9 requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE ' C3efange [ Addition
NAME RESTREPQ, GERMAN NAME
staest aooress |3101 S.W. 10TH STREET streeraporess | LML® S 2 46 AL sau e
orv-st-20 {POMPANO BEACH FL 33089 CITY-ST-ZP Po Hpane Pegel, FL 33269
TLE CEQD 0 Delete TITLE . [MThange [ Addition
NAME SHACHR, ILAN NAME
STREET ADORESS (3101 S.W. 10TH STREET sectaponess | 1o Sw 2% Avenue
erv-st-2p - |POMPANO BEACH FL 33069 ; ov-s-20 | Pompono Beack, FL. 33069
TITLE VSTD . - T VEID . - - e B hddtion
NAME GOLDBERG, RANDOLPH NavE ALTAHIZAO, TZOMNALDS
STREET ADDRESS |3101 S.W. 10TH STREET sreeTacoRess | IHio Swo 2 ik Avenue
orv-sr-2¢_[POMPANO BEACH FL 33069 on-si-20 |Pompons Beach, FL 33009
TITLE t O Delete TITLE D [l Change  [E=Kddition
NAME NAME LisA &griein
STREET ADDRESS steeranDaEss | A le Sw 247 Avenw <
OITY- 512 _ o7 [Popaso Begk  FL. 3369
i [ Delete TLE ' O Change [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signaiture shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan Address, with all gther like empowered.

SIGNATURE: _S/aMAT U 2 ranhieh, (efoes  %9-919-432

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

I, rid

AP P

CR2E034 (9/01)



