2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000048672 A é'c%t’azrg,ogfss’?ft? "

1. Entity Name
GALLERIA ASSET MANAGEMENT CORP. 04-02-2002 90078 049 ***150.00
Principal Place of Business Mailing Address
2715 EAST CAKLAND PARK BOULEVARD 21% EAST QAKLAND PARK BOULEVARD
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0922654 Net Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

i B D PR SR W N S e Y T T rms s = e el _mm o T S e S e t—— e e B L. = ot

SENESI FRED P i -~ = = s s T SO .
2715 E OAKLAND PARK BLVD

Street Address {P.O. Box Number is Not Acceptable)

STE 100

FORT LAUDERDALE FL 3331 City FL | ZrCoce

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

ot
-
4

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerect Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comribution. 0O Add.ed to Fe):as
(See criteria on back) O Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Dslete TLE O change [ Addition
NAME SENESI, FRED P NAME
staees ancress | 2715 EAST QAKLAND PARK BOULEVARD STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33306 CITY-ST-7IP
TE [ pelets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 ‘ CITY-$7-21P .
TITLE [ Dalete TITLE [ change (3 Addition
|- -NAME - == s — e me— : . s o= mems ALNAME s m = e g - - P Uy .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue.and ate and that gy 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 trustep.ermiOwered to -»J‘*_., BP0 as required by Chapter 807 erida Statutes; and that my name appears in B\ock 11 or Block 12 if

A L) A B

changed, or on an attachment with arraddress, with a\l
SIGNATURE: ___5ull.t o CATDITENER ¢ Q(ﬁudrﬁm‘ 3]24102 ‘la’a’ el iy

~ SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

£1480E0

AY

CR2E034 (9/01)

il



