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FLORIDA DEPARTMENT OF STATE

(zlenda E. Hood
Secretary of State

September 27, 2004

NORDSOUTH GALLERY
1784 WEST AVE.

STE. 1

MIAMI BEACH, FL 33138

SUBJECT: GALLERY NORDSQUTH, INC.
Ref. Number: PO3000073621

We have received your document for GALLERY NORDSOUTH, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned fo you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Flarida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6903.

Cheryl Coullieite
Document Specialist Letter Number: 204A00056422

MYivicion of Coarporationz - POy BOY 8397 - Tallabhaezee Flarida 29314
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the Stute of FiAOR DA
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. Tho name of the carporation____ QALLERY  NORDSAUTH, I1NC.

2. The mailing address of the corporation .} T 2% SIE ST~ AUE, LAIT #)
MIAMI BEALCH, He 33139
3. Date of incorporationqualification: T1J4Y/ B/p% _ Document nuber: PO 30000 7w ¢

4, The name and address of the current registered agent and office:
_YooR AP TAL CONMELTION, ING
T £ VIRGIMA ST, SUNUTE 1 _

5. The name and address of the new registered agent (if changed) and/or registered office (ifghanged)
(P. O. Box Not Acceptahle) ﬁ%’ §
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The street address of its registered office and the strect address of the busi its Tomisten
agent. a5 changed, wiii ) :?deﬂticai. and the s of the business office of nshmglstg‘ed

'&. zed by resolution d

iy adopted by its board of directors or by an officer so

.ﬁﬁpmleg
STELHANE % fgg'% 5 [TE N

Having been named ax registered agent and 1o accept service of process for the above stated
corpwgarfon, 1 hereby ac‘ggpf the apgairgmem asre l£?strfmeza" a; e'rr;fand fee 10 act in this capacity.
1 further agree to comply with the provisions of all statutes relative 1o the proper and complete
peq_"a:*magce of my duties, and I am familiar with and accept the obligation of my pasition as
registered age;

it of the board
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1 signing on belnlf of an entity:
g FRE Gy & T7E I "
of Prmted Name ( ity)
*w % FTLING FEE: $35.00 * % *
CRIEGAS(9/40)

DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



