2001 UNIFORM BUSINESS

- a2
REPORT {UBR}

‘DOCUMENT # P99000094660

1. Enlity Name

ANTIQUES & CONCEPT GALLERY, INC.

Principal Place of Busingss
1% URT

Mailing Address

i

2. Principal Place of Business

U209 5.4) 1€ ave

3. Mailing Address

YA 49

S0 S AVe

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

AV

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90042 004 ***150.00

DR

DO NOT WRITE IN THIS SPACE

City & State . — / Cily & Stata ? /‘ 4. FEI Nurmber 65-0957944 Applied r_=or
Migdm e Yy r Not Applicabla :
Zip Country Zip ] Country " ' $8.75 Addidonat
'3 3 i b/ S‘ =z 2 f§ § 5. Cerlificate ol Status Desired O Peo Requed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne . : " -

KHAKPOUR, ALl
A9 SWITSAVE-_ . -
MIAMI FL 33155

_}.Street Address (P.0. Box Number.is Nol Acceptable) -

City - -

i ZipCote - .
FL [ 7. :

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

SIGNATURE

Signatwe, typed of pdntedt name of registered agen; and (e Il appicabla,

{NOTE: Aag siered Aged: signalune (equised when reinsiating)

0. This corporation is efigible to satisty its Intangible

FiLE NOwW!!! FEE IS $150.00

Tax filing requirenent and elects 10 do so.

After MAY 1, 2001 Fee will ke $550.00

10. Eleclion Campaign Financing

$5.00 May Be

= Trusl Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State e eae
1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O palete TLE Othange [ Additon | B
HAME KHAKPOUR, ALl HAME =3
STREEFADDRESS | 10041 S.W. 83RD COURT STREET ADDAESS p: 3
onv-staP | MIAMILFL 33156 Gnv-St-2p i
- (3]
TNE 1 petetn TILE O Change (] Addition % ‘
NAME NAME .
STREET ADDRESS STAEET ADORESS
oy -§T. 29 CITY-SI-21P
TITLE 7 Deete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-ZIP CITY-ST-2P
TUTLE 7 Detete TILE [ Crange 7 Adoition
T - - e - HAME —- ———— - — T e -
STREET ADORES:! STREET ADDRESS
CITY-ST-2P CIry-S§T-21P
FITLE O oetete Ting [ Change [ Addilion
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
WIE L[] Delete TIsLE QOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.Sr-op CITY-SE-2P
13. | hereby certify Ihat the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further centity that the information
indicated on [his report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an olficer or director
af the corporation or the recelver ar trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: _4/, Zhi fridoy ~ é//%w ) S E— o/
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Data Dayuime Prione 4




