MAY 1ST IS

$550.00

FILE NOW: FILING FEE AFTER

PROFIT S
CORPORATION IS
ANNUAL REPORT Y

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State B
DIV[SEQN OF COHE‘OF\'ATlONS

DOCUMENT #

1. Corporatioh Mame

4599 ANTIQUES INC.

V50066 (2)

Mailing Address

4670 SW 72ND AVENUE
MIAMI FL 33185

Principal Place of Businass

4670 SW 72ND AVENUE
MIAM] FL 33155

FILED
Jan 20 1998 8:00am
Secretary of State

LI MR A

DO NOT WRITE IM THIS SPACE

Suite, Apt. #, elc, Suite, Apt, #, etc,

us us
3. Date Incorporated or Qualified
, L 07/13/1992 R
Principal Place of Business 2a. Mailing Address ; 4. FEI Number . Applied For
2] ! 65-0378600 Not Applicanie

$8.75 Additional

5. Certificate of Status Desired O Fee Required

2.
1]
j22] 27]
24

24] 5] 29]

I30] .

Cily & State City & State i 6. Election Gampaign Financing $5.00 May Be
E{ m i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenj.year Intangible

Personal Property Tax due June 30, es [N

9. Name and Address of Current Registered Agent

10. Mame and Address of New Reglistered Agent

KASTNER, JAY
4670 SW 72ND AVENUE
MIAMI FL 33155

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

l Zip Code

FL |

agent, | am familiar with, and accept the obligatio

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, th; above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by

I the corporation’s board of direclors. | hereby accept the appointment as registered
of, Sectjon 607.0508, Florida Statutes. ;

SIGNATURE % 772 /22 i [~ F -9

Stgnature. rype{wbﬂrﬂad e of regrsiered agent and tlle if applicabie. {NOTE. Ragisfered Agent signawrs requlred when reinstaling) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D L1 DELETE 14 TMLE ] Change ] Addition
NAME KASTNER, JAY 1.2 NAME
stesT aooress | 1077 CORTEZ 1.3 STREET ADORESS
CITY-ST-7IP CORAL GABLES FL - 1.4 CITY-ST- 7P
TITLE D [T DELETE 21 TITLE [Tchange [T Addition
NAME AREA, HUGO 2.2 NAME
smeet aporess | 1077 CORTEZ 2.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 2,4 CITY-5T-2p
TITE [T DELETE 3.4 TTLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-ZF 34 CITY-5T- 2P _
TITLE L] DELETE 41 TILE [Ttrange L Additien
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 7P 44 CY-5T-2P 3 )
THLE [T oelETE 51TME [ TcChange [T Addition
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
oiTY-§7-20 54CiTY-5T-ZP . _
TITLE L DELETE 51TILE [TChange ] Addition
NAME 6.2 HAME
STREET ADORESS .3 STREET ADDRESS
CIFY-ST-2IP 6.4 GITY-ST-21P )
14, | hereby certily that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the informatian

indicatéd o this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or trustee empowered to exacutd this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, z
- _ ‘ 205
SIGNATURE: < /I~ 7G5  Hta-2¢ 7S

R AL R T A Mlate Do s o [P

CR2E034 (10/97)



