2000 UNIFORM BUSINESS REPORT (UBR) . VL

DOCUMENT # PQ9000005151 FILED
1. Entity Name
HOURGLASS CONSIGNMENT CORP. QOAPR25 PH 2: 10
SECRETARY OF STATE:
Principal Place of Business Mailing Address ThE ﬁéﬁ}‘@ﬁﬁEE,F@Gﬂ]Bﬁ
262 NORTH STATE ROAD 7 262 NORTH STATE RCAD 7
MARGATE FL 33063 MARGATE FL 33063-4557
i > MMM
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS-OFFEF /77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gglﬁ:je‘g“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nameg
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGMNATURE
Signatyre, typed or prnted name of registerad agent and tithe If applicabla. {NOTE: Registered Agent signature raguired whan reinstating) DATE
, N e . "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IEE $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 1 e O
o e ust Fund Contribution, Added 1o Fees
(See criteria on back) J Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ peite e oo ] Change [ Additian
N SWAN, JEAN e 1 i:lr.:!tﬁDEsc,ﬁd- =211 a“'.."-:‘
STREETADDRESS | 262 NORTH STATE ROAD 7 STREET ADDﬁ‘g%s ~[14/28, P 1 1 lc."'"r_l b o
oITY-57-2P MARGATE FL 33063 CITY-5T-2F'. , wnn 150,00 %150, 00
TITE VD O Delete TITLE [0 Change [ Addition
NAME SWAN, ANDY NAME
STREET ADORESS | 262 NORTH STATE ROAD 7 STREET ADDRESS
CITY-57-21P MARGATE FL 33083 CITY-S1-7P
COTmE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZIP CITY-ST-2IP
THE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP )
TITLE [ Delete TIME (I change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-S81-ZIP
13. | hereby ceriify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that thg \ﬁgatfon

indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloeck 12 it
changed, or on an attachment with an addregs, with all other like empowered.

L .
SIGNATURE: L SEGUIRED ey Aeiro PHy1a Facl '

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99) -



B oo Hourglass Consignment Corp. Pg. 70‘2

| N Yes, 1 wish Lo participate in the Guaranteed Corporation Annual
(Report Program.

Or

[:] No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney

I, j—é/‘:}/\/ \Q—Jﬁ—l\—)

_, President of Hourglass Consignment

Corp., hereby grant to my Agent, Victor Lerro of Victor Lerro &
Company PA the right to prepare and sign in the signature area the
Florida Department of State Profit Corporation Annual Report on
behalf of Hourglass Consignment Corp... This Power of Attorney
shall become effective immediately, and shall continue until

revoked by me in writing.

( %4P /2/7/79

Sigmature : Title De'te/
TVAAN pfwﬂyu

Printed name




