' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000048672
GALLERIA ASSET MANAGEMENT CORP.

Principal Place of Businass

2715 EAST OAKLARD PARK BOULEVARD
SUITE 100
FORT LAUDERDALE FL 33306

Mailing Address

2715 EAST OAKLAND PARK BOULEVARD
SUITE 100
FORT LAUDERDALE FL 333061604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apl. #, ete.

FILED
Feb 02, 2000 8:00 am
Secretary of State

(02-02-2000 90089 001 ***450.00

IR

AR

DO NOT WRITE IN THIS SPACE

~

City & State City & State 4. FEI Number Applied For
CS — OP2A 459 Mot Applicable
Zp Country Zie Country 5. Certificate of Stalus Desired (] $8.75 additional
Fee Required
s (s IEEs 6 Namae and Address of Current Registered Agent——-———— fm= :—.7.-Name and. Address of New Registered Agent .
Ma .
" Elto P Sewmwes;
SPIEGEL & UTRERA, PA. Street‘?ﬂdress (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE 275 eariary PRV  Bowiteqe¥
CORAL GABLES FL 33134 Swire  JoB
Cit Zip Cod
Yo Er Laveiponce FL | %55

t changing its registered office or registered agent, or both, in the State of Florida.

/Af/v

DATE

8. The above named entity submits this statement for the pur

/Mf/ﬂ‘?ﬁ- /d’f'p I" rﬁ‘h’f'} l'

‘ed agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating)

SIGNATURE

Signature, typed or

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirement and elecls to do so. paig 9

Trust Fund Caontribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE PSTD [ Delete TLE pITP EXthange [} Addtion
NARE SANMESI, FRED P NAME SEMESI  FRep P
staceT ADDRESS | 2715 EAST OAKLAND PARK BOULEVARD STETARESS | 2705 Emsr apuinmr PALE BLVY
cv-s-2¢ | FORT LAUDERDALE FL 33306 CITY-$7-2P 7T Lmudiawnce o FIFC L
TIILE CJ Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
© CITY-ST-2iP " CITY-ST-2I1P - - -
TITLE 7 pejete TILE O Change [T Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P
TILE [ Dalete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CTY-ST-21P
TLE 1 pelere TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TIE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP

-13‘ | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addrgss all ather likg owered.
SIGNATURE: ot
1\

TN A - T T )
iy -."3\_; T = A L! u((w!'r}mf

SIGHATURE AND TY RS OGN PRINTED NAME OF SIGNING GFFICER OR IRECTOR

lor1) s¢3-2223

aylima Prone #

e ————



