~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i : : FLORIDA DEPARTMENT OF STATE J an 24 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNL{I%QR;PORT D|vas:§:cé>e;a(;);)(:£§iTlows Secretary Of State

DOCUMENT # S80282 (4)

+ Corporalion Manig

A & J UNIQUE ANTIQUES, INC.

R ISR

191 NE 40TH ST 41 NE 14TH 8T
MIAMI FL 33137 APT. 109
us POMPANO BEACH FL 330828273
us 3. Date Incorporated or Qualiied | 38, Date of Last Report
. e 09/13/1991 02/14/1996
2. Prncipa’ Place of By [_ . Mailing Address 4. FEI Number Applied For
21 ) ) 650124315 Not Applicable
Sdaile Ap: # ol Suite, Apl. #, ele. i
e o e ap el B. Certificate of Status Desired ] $8'75 Adqnlonal
;;I . B ;| Fee Required
- City & State Cily & State 6. Elaction Campaign Financing 55_00 May Bs
28] 28] Trust Fund Contribution C Added to Faes
Zp _ Giountry A Country 8. This corporation has liability for intangible tax under 6. 198.032,
24] 2] e 30 Floridia Stalules [Dves [INo
___ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiersd Agent
ZIMMERMAN, STEPHEN L 81 Name
737 E. ATLANTIC BLVD. B2| Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
a3
84| City FL 85| Zip Code

T

2 and 607.1508, Florida Statuies, the above-named torporation submits this statement for the purpose of changing Its registered
y the: State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
:pt the abligabons of, Section 607.0506, Florida Statutes.

31, Purs
olfice or registered agy
agent | am fami ar with, and ac

SIGNATURE

T T ST R I A M P RO Regsifred Agent signature required when renstating) DATE
N OFFICE RS AND DIRECTORS 1). ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w7 D T oFLETE ] I Change L] Aadition
NAME SILVERSTEIN, ADAM 1 hane
sraecanonsss | 2601 NW. 17TH LANE + )l STREET ADDRESS
oiry- §1-Hp POMPAND BEACH FL 1Reny-st-zp
i T T - N o T B [ [J Change  LF Addition
NAME 2 BNAME
STRFET ACDHE 55 2R STREET ADDRESS
| CTy-ST- a0 . e 20 CiTy-ST- 2P
ML ' CJULLerE 3B e I Change ] Addition
KAKE JNAME
STREE] ADDRESS STREET ADDRESS
| eoves-ae | CiTy-SI-2IP
TIHE R REGE ITLE [Tenange ] Addition
NAME AME
STREE L ALVIRESS r \TREET ADDRESS
CHy-57 2w s e Y -51- 2P
T e [T peiete e ' [T Crange ] Addition
HAME AME
STREET ADCR:S5 LIREET ADORESS
CIly-§1-2 ITY-5T-2IP
_H-I‘E__ ceee e e ——DFD_EIET[ [T Change [T Addition
HAME
STREE T ADDH 55 TREET ADDRESS
oy-gtw 1o o T¥-SI-ZP
14, | do hereby cerlily the indormation suppled with 1k s Hiing does not qualily axemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the
information ndwated on s annual report of supplemental annual rt is Lrae accurate and that my signature shall have the same legal effect as if made under oath; thal

ecute this repor! as required by Chapter 607, Florida Statutes; and that my name

77774

Daytirne Phane ¥
-~

Fe3
STE~S/7 0

CR2EQ34 (9/96)



