,2000 UNIFORM BUSINESS REPORT (UBR)

S MENT FILED
DOCUMENT # P96000065216 Mar 28, 2000 8:00 am

GALLERY Z, INC. Secretary of State

03-28-2000 90071 002 ***150.00

Principal Place ot Business Mailing Address
200 SE 15TH ROAD 200 SE 15TH ROAD
SUITE 16D SUITE 16D
MIAMI FL 33129 MIAMI FL 331291201
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'%83793 Applied For
Not Applicable

Zie Country e Couniry 5. Cerificale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name - - -

ZN' JAY Street Address (P.O. Box Number is Not Acceptable)
200 SE 15TH ROAD
MIAMI FL 33129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printsd name of ragistered agenrt and ttle i applicabla. {NOTE" Registered Agent signature required whean reinstating) DATE
B e | e atomop | 1 SeknComonancrscs _ $5.00 ey
=z Trust Fund Conlribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delate TILE O change [T Addition
NAME 2V, JAY NANE
sineet aooness | 200 SE 15TH ROAD, #16D STREET ADDRESS
CITY - ST-21P MIAMI FL 33129 CiTy-§7-21P
TMLE D O pelite TILE [ cChange [ Addition
NAME Z2Iv, MARCIE NAME
STREET ADDRESS | 200 SE 15TH ROAD #16D STREET ADURESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE - [ Deete TILE — [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Lcmr-ST-zlP CITY-$T-2IP
TITLE 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuje this ort as required by Chapier 607, Plarida Staiiies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an, address, with all other li mpowered. % 7 w& ‘ . ) 2
R ATA NP ’ { 7 /.
biGNATGE? ~3¢ W M B8 o L2 v R

. “BIGNATURE AND TYPENOR PRINTED NAME OF SKGNING OFFICER OR DIHE’CTOFI Date Daytme Phone ¥

i —

v
'}Hz.‘

g_k__ﬂ_‘ .

TICRL

CR2E034 (9/99)



