2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000093556

1. Entity Name

ANTIQUE- DEPOT, INC.

oo HER IR

Principal Place of Business'

5220 NW 72ND AVENUE
#8
MIAMI FL 33366

#18

Mailing Address
5220 NW 72ND AVENUE

MIAMI Fi. 331864858

2. Principal P, I;::]7[3usmesss
755 Al

3. Mall:gg Address

1/ IA/

Sune Apt. # etc.

Suite, Apt. #, etc.

525t

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90054 044 ***150.00

[T AR

DO NOT WRITE [N THIS SPACE

I

City & State _ City & Slate 4. FEI Number Applied For
Ulyoo L L T ligama” =L £5=-0390909 Not Applcabic
2 . Country 2w é Country 5. Certificate of Status Desired d $8.75 Additional
_g 7’ I é Fes Required
. Name and Address of Current ReglSteréd Agent 7. Name and Address of New Registered Agent
b . ’ Name . AR = -
. _n.,n') . el . ~ -

WAHMAN' AHMED Sireet Address (P.O. Box Number is Not Acceptable)

5220 NW 72ND AVENUE

#18

MAMI FL 33166

City

Zip Code

FL

8. The above named entity subm|

SIGNATURE”

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

“Rped prpnnted flame of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . ! !
Tax filing requirement and elects te do 0. After MAY 1, 2000 Fee will be $550.00 1. -ili::lﬁgn%aggi?&igﬁ neng E{g’gqohg?‘;:e

..(Sea criteria on back) O Make Check Payable to Department of State
L) .. QFFICERS AND DIRECTORS - - T I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD 7 elete TITLE O change [ Addition | &
NANE WAHMAN, AHMED NAME 23
STREET ADDAESS | 5220 NW 72ND AVENUE STREET ADDRESS §
CITY-ST-2IP _MIAM! FL 33166. CITY-§T-2IP w
TLE vD [ Dolete e [ change (] Addition 5
NAME MOSLY, AVi NAME
STREET ADDRESS | 5220 NW 72ND AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33166 CITY-5T-2IP
TITLE 7 Delete ILE [ Change [ Addition
NAME NAME - - - -
STREET ADORESS o STRAEET ADDRESS
CIY-57-2F h CITY-51-2IP
THLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE O celete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-21P

13. ( hereby certify that the information supplied with this fitin

of the corperalion or the receiver or trus
changed, or on an aftachment

' SIGNATURE:

-~

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P [ik& empowered.

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phona #




