2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104733 FILED

1. Entity Name May 19, 2000 8:00 am

COOPER CITY ANTIQUE MALL INC. Secretary of State

05-19-2000 90034 009 ***150.00

Principal Place of Business Mailing Address
10082 GRIFFIN ROAD 10062 GRIFFIN ROAD
COOPER CITY FL 33328-3309 COOQPER CITY FL 33328-330%
T s A A
10020 (v FEA R,
' Suite, Apt. #, etc. - Sulte, Apt. #, etc.__ DQ NOT WRITE IN THIS SPACE
.-_-—"-'_'_—'_ —_— e r—
ity & State N # City & State 4, FEI Number 6508 ... |Applied For
/TOO p &xr &'L-/l 93410 Not Applicable
Z!%_,\ 33 39% C_:i&nlry 05)0( Zie Country 5. Certificate of Status Desired O g.:_g-gesq:i\i?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR'IEDMAN' MARC Street Address (P.0. Box Number is Not Accepiabie)
10082 GRIFFIN ROAD
COOPER CiTY FL 33328-3309
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Sigrature, typed or printed name of registered agent and titie if applicable. {NOTE" Registared Agent signaiure requirad when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. .| Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST 1 Delete TIiLE [ change (O Addition
HAME CAYNE, DODIE NAME
STREET ADDRESS | 1964 NW 813 TERR STREET ADDRESS
arv-si-2¢ | PEMBROKE PINES FL 33029 ory-ST-ap
TITLE D 7 Detete MLE O thenge 1 Addition
wave___ | GAYNEW, DODIE NAME
STREET Ac0Ress | 1964 NW 813 TERR STREET ADDRESS R
ur-si2¢ | PEMBROKE PINES FL 33020 w20
TTLE [ balete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CHY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag) gn address, with all cther like empowered.
/] 1 ™ - a N C ..
r TR ‘b . -
SIGNATURE: (A7 :[Je d & Caype h3loe  9gf2$>-0188
TURE X DED.OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR V7 T oate | Daytime Phone #




