. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
POCUMENT # S13795 Secretary of State

ANTIQUE APPRAISERS OF AMERICA, INCORPORATED 05-15-2001 90014 030 ***150.00
Principal Place of Business Mailing Address
1641 NW 110 TERR. 1641 NW 110 TERR.
PEMBROKE PINES Ft 33026 PEMBROKE PINES FL 3302€
S s A SRR A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0232186 Applied For

0112653

Not Applicable

> Country Zip Counlry 5. Cerificate of Status Desied [ gese ;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — ) Name .
T Tt e S e S e - B —— L . —-- T e e BT e o . — -
P"'KEY’ JAMES C Street Address (P.O. Box Number is Mot Acceptable)
1132 SE 2ND AVE .
SUITE B
FT LAUDERDALE FL 33316 . .
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and bile it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible ic" satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PVT [ Delete TITLE (] Change [ Addition
NAME GIRELLQ, CHRISTINE M. NAME
STREET ADDRESS 164" NW 110 TEHH STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-8T-ZIP
TILE SD [ peiete TILE [ Change ] Addition
NAME GIRELLO, CHRISTINE, M NAME
STREETADDRESS | 1641 NW 110 TERR STREET ADDRESS
CiTY-5T-2iP PEMBROKE PINES FL CiTY-8T-ZIP
TILE ' [ velete TITLE [ Change [ Addition
[ A .- . - NAME . - — - B
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE 3 pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2/p CIvY-S8T-21P
TITLE O pejete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-ZIP )
TE O Delete TITiE ' [ Change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P

13. | hereby cerify that ‘the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is trug and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: ﬂ &tﬁu /MM 4/ 21 / 0 8->~ 4/

SIGI\'KlUHE ANP TYPED OH PRINTED NAME OF SIGNING OFFIGER Oﬁ DIRECTOR Daytime Phone #

£
it e '[ - lJ'Lr tu{ 8]

CR2EQ034 (10/00)




