————— FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # V48909 G, | - 02-18-2003 90095 037 ***150.00
1. Entity Nama RIS
ANTIQUE CENTER, INC.
Principal Place of Businass Mailing Address
2644 S, 28TH LANE 2544 S.W. 28TH LANE
MIAMI AL 33133 MIAM! FL 3313
2. Principal Place of Business 3. Mailing Add-ress ”"H Im" II"I " ”l ""I "m Im l"" mﬂ I"“ ”'” I“" ml“m
W. ¥ Ln, ALdy S A L, ,
Suite. Apt. #. sic Svile, Apl. #. ctc C1 CHECK HERE IF MAKING CHANGES
Cily & State City & State ., ) 4, FEI Number Applied For
‘oW 1. o mMs ~. 650350407 Not Applicable
Zip Country— ————— | = Zig———_ .~ .~ County I . ot $8.75 Addiiona!
. i g
,3:,"33 U‘ S A ) §3/ 33 [// g‘}q. 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name o ] _____ - 1
MASHI, ALLEN Streel Address (P.O. Box Number is Not Acceptable)
2644 S.W. 28TH LANE
MIAMI FL 33133
City FL [ ZrCode
B. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regisiered agenil.
]
SIGNATURE
Slgnaturs, typed or printed name of regisianed agend and e i spplicable. {NOTE: Rag| Agent sig tecuinad when. re =) DATE
Fl [}
Ry FJLEE-E-Q::WI!—-EEE'S 315000 LRI S . - PR . 9., Elaction.Campaign.Financing _  $5.00 May Be
Aftor May'1, 2003 Foe will be 5550;.0“ T~ Terust Fund Contribution. O Added fo Fees
Make Check Payable to Fiorida Department of State s
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPS 2 etere e Ochange 3 Adeion | S
- MASRI, ALLEN e g
STREET ADORESs | 2644 SW 28TH LANE STREET ADDRESS 5
CITy-§T-2P MIAMI FL 33133 oty - ST-2¢ ) g
o™
e DTVP O Gelete TTLE CJchange [ Adddion 5
NAME MASRI, MOHAMMAD NAE '
STREET ADDRESS { 2644 SW 28 LANE STREET ADDRESS
CITY- SF-71P MAM FL 33133 CITY-§T-2 )
TILE 1 Detete TiTLE ' [JChange [ Addition
NAME NAME ~
~STREE! ADORESS | —— ——— ; “ ) STReEY ADRESS
—OITY-51- 2R B L L P DT I SRV 4T (e N
e [ Delete OTLE 7] Charge ] Acdition
NAME . NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE 03 eteto TILE [ Change [ Additlon
HAME . RAME .
STREET ADDRESS STREET ADDRESS
CITY-S$1-2F CirY-5T-21P
Tme 3 petete TTLE Ocrange 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
Y- ST-2IP CITY-5T- 2P |
12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7). Florida Statutes, | further certify that tha informatian I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di rector '

of the corporation or the receiver or Irustee empowered to executs this reporl as required by Chapter 607, Florida tas; and that my name appearg in Biock 10 or Biock 11 if
changed, or an an attachmemt with an address, with all other fike empowered. / 3“‘_
W s53-614

SIGNATURE: __SIGNATURE REQUIRED / D wso-

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER DR DIREC TOR




