OR PR CORPORATION FILED
U%I‘)Ig?)rll:MRBBS&FEI;s REngT (UBR Apr 17,2003 8:00 am

DOCUMENT # P97000005830 ecretary of State
1. Entity Name 04-17-2003 90123 049 ***150.00
G AND F FINE ART, INC.
Principal Place of Business Mailing Address
8141 HAMPTON WOOD DRIVE 8141 HAMPTON WOOD DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433 _
I N I REARAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0722699 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O $8.75 Additional
Fea Required
. . B..Name and Address of Current Ragistered Agent . _ A _ .. ... ~_T- Name and Address of New Regl_stered Agent
Name ) T - T T
M“'LEH’ JOHN P Straet Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD
SUITE 305A
BOCA RATON FL 33431 City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registarad agent and tite if applicable. (NGTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financi
At May 1, 2003 F wi b $550.0 Gocer Conps rcra - $5.00 ey
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE ."_, P ’ [ pelete TITLE [J Change [T Addition
NAME GASPARIAN, HAGOB NAME ~
sreeT ancaess | 8141 HAMPTON WOOD DR, STREET ADDRESS .
crv-s-2» | BOCA RATON FL 33433 CITY-ST-7IF
TILE VP 1 Delete TE [J Chenge [ Addition
HAME FABIAN, GABRIELLA NAME
street apoRess | 8141 HAMPTON WOOD DR. STREET ADDRESS
crv-st-zr | BOGA RATON FL 33433 CITY-ST-2P
rmE e T PEe= AR s i TR - B ] e R e =l:hang 2] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE 2 Delete THLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 receiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment wit ,

agcfess, with all other like.ampowered.
SIGNATURE: __ N WM@%MB’F&W; Gabvredl l{/lﬁr 03 (961)838-2919

SlGNfT’E AMDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR { Date . Daylime Phone ¥

B

nv

CR2E034 (10/02)



