FILED

2 OR FIT CORPORATION
UNIFORM BUSINESS ngl':om.{usn Feb 03,2003 8:00 am
Secretary of State

DOCUMENT # P01000024271 5
1. Entity Name 02-03-2003 90155 020 ***150.00
GALLERIA 1I, INC.
Principal Place of Business Mailing Address
749 WASHINGTON AVE %04 LINCOLN RD 220010381
MIAML FL 33139 MIAMI FL 33139
S — S L TR
Suite, Apt. #, etc. , Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Ci;;gS:;E — — — City & State; —= . 4, FEI Number =1<"| Appired For ™ —|—
65-1136551 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §8‘75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLAPHOLZ’ JOSEPH P Street Address (P.O. Box Number is Not Acceptable)

C/O MANELLA & KLAPHOLZ, LLP

2500 HOLLYWOOD BLVD SUITE 212

HOLLYWOOD FL 33020 City FL [ Zrcoce

8. The above named enlity submits this staterg&nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /@/QZ\ / 7S / 2y & I

Signalure, typad or printed name of registered agent and litle if ammﬁfe, {NOTE: Registered Agarfsignalura requirad when reinstating) DATE
H '
) FILE NOW!I! FEE IS $150.00 an ) . 9, Election Campaign Financing $5.00 May Be
3 1,,2009:Ene will be $550.00 c—— - = aoe o B Rcith (221 4 —_—
= 0 ; Trast Fund Contrioation. u Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delate TMLE O change [T Addition S_
NAME DADON, EU : NAME e
sTreet aporess | 3427 ALTLANTA DR STREET ADDRESS 3
arv-st-z¢ | HOLLYWOOD FL 33021 CITY-5T-21P 2

oJ

TTE vsD [ Delete TILE [3 Change [ Addition <
NAME BENSSOUSSAN, DANY HAME 5
sTreeT ADoRESS | 751 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST1-71P
TTLE O pelete TTLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP
TilE [ vetete TITLE [ Change [ Addition
NAME _ NAME . .
STREET ADDRESS - [ STREET ADRESS o ' )
CATY-ST-ZP CITY-5T-2P

TITLE [ pelete TLE [JChange [ Addition

NAME NAME :
STREET ADDRESS } STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE : ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. 1 further certify that the information
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 director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail giher like empowered.

3 IRED S g o

E OF SIGNING O R QR DIRECTOR Date Daytime Phone #

SIGNATURE: SIGNAZS

SIGNATURE AND TYRED OR PRINTED NAM|

R AV LIV ) [ ]

ny




