FILED

AY 2580120

- Jan 21, 2002 8:00 am
POGUN Secretary of State
ok ok
LA GALERIA FINE ART, INC. 01-21-2002 90026 001 ***150.00
Frincipal Place of Business Mailing Address
300 MALAGA AVE 0 MALAGA AVE
CORAI. GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 036 Applied For
7?78 Not Applicable
'7 “p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
HODF"GUEZ' JOSE M Street Address (P.O. Box Number is Noi Acceptabie)
300 MALAGA AVE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
} ! Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
8. This .cprporaIWQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fess
{See criteria on back) O Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS Fz. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TTE PST 3 Delete TMLE D crange [ Addiion | 5
NAME RODRIQUEZ, JOSE M. HAME &
streer anoress | 300 MALAGA AVE STREET ADDRESS §
orv-st-zp | CORAL GABLES FL 33134 OITY-51-21P i
" ied
TILE ST [ palete TITLE [l change [ Addition | G
NAME WADE, ADA M NAME
sTReeT AD0RESS | 300 MALAGA AVE STREET ADDRESS
cry-s-2¢ | CORAL GABLES FL 33132 GITY-S1-20P
TITLE [ Delste TILE [ Change [ Addition’
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITE (3 Delete TITE [JcChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE O petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statuies. | further certity that the information
indicated en this report or suppleriegial 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 corporation or the recejes; or trOgtee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg than efdreas, with all other like empowered. 7?2 ?]l

SIGNATURE:




