7 A FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  PQ1000018926
1. Enilty Name 04-02-2002 90917 038 ***150.00
GALLERIA INVESTMENT CORP.
Principat Place of Business Mailing Address
2715 EAST CAKLAND PARK BOULEVARD . 2715 EAST CAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Z. Principal Place of Business 3. Maling Address ”“H“l l“ Ilm "l" "mm” Illll Il'lm“‘m“ ||n| ’ml |m |“|
Suite, Apl. #, etc. Suite, Apt. 4, ste. DO NOT WRITE N THIS SRACE
City & Stata Cily & Stale 4, FE! Number Applied For
Lﬁdn b’l Q & \ Mot Applicable
Zp Cauniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Re: Jlsiared Agent
B L s il et 3 (= © Wil S|, oY P
Streel Address (P.O. Box Number is Not Accaptable) d
343 ALMERIA AVENUE | . n ul VG
CORAL GABLES FL 33134 Ste. 3o
City - | Zip Code
= lcudeedale FL | 233204
8. The abtve named entity submi B changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z rec) PSS G \2& l O~
Sige ad nama of ragistared egent and titke i applicable. {NOTE: Pagisterad Aga signalurs réguired whn reinslating) DATE
8. This corporation is efigible to satisfy its'Intangible FILE NOW!!! FEE IS §150.00 ) .
Tax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 10. $Irﬁ3122[$ag§:;?gj::ncmg 0 fdsdﬁq;;aege
(See criteria on back) O Make Check Payabla to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD [ oekete L [ Change [ Addiion | 5
NAME SENESI, FRED P 'W NAME &
sheeT aooress | 2715 EAST OAKLAND PARK BOULEVARD STREET ADDRESS §
crv-s-2¢ | FORT LAUDERDALE FL 33306 CITY. 5T-2P §
TIE O oatetz TIFLE Dchange [ Acdition | G
NAME - NAME
STREET ADDRESS SFREET ADDRESS
CITY-SF-21P CITY-5T7-2IP
me O pelete TTLE ) [ Crange  [J Addition
NAME NAME
21 CTREETANDPESS thus a7 o™, e vo - e ey e 2= e Y oy apnpeRs .:.--.\._-_.,-.,-;‘.a__-—_-;.,-‘-..--‘.-;;.-‘.:_,.‘..,,.,,_.,.,.[,___—-__,,__'.&_. B - s
CiTY-ST-2P cry-ST-2F
TTE O pelete me O crange [T Additicn
NAME NEME
STREET ADDHESS : STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIE O Detete me [JChange [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-5T-7P
e : 0 Delere me O Change . [] Addliion )
NAME HAME
STREET ADOAESS STREET ADDRESS 1.
CITY-ST-2IP CITY-ST-21F
13. I hereby cerlily that the information supplied with this fiting does no: quahly ‘or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad ¢n this report or supplemental report is true and accurate-ansl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusles-emBowerad tokeret is report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 11 or Black 12 if
changed, or on an attachment with.art address, with-a:Slhe

SIGNATURE:

s N A
BXGNATURE AND TYPED OR PRINTED NAME OF SIGNING mﬂoﬂ mm Do Daytire Phore #




