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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90291 022 ***150.00

DOCUMENT # $18904

1. Entity Nama
GALLERY ART GROUP, INC.

Mailing Adcress

20633 BISCAYNE BLVD.
MIAMI, FL 33180

Principal Place of Business

20633 BISCAYNE BLVD.
MIAMI, FL 33180

2. Principal Pace of Busineas 3, Maiting Adoress

A0 00 010G

Suite, Apl. #, elc. Suite, Apt. #, el;.

[0 CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEI Number Applied For
59-1762098 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desired [ $8.75 Addiional
: Feo Required
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
HENDEL, KEN
20633 BISCAYNE BLYD. Streel Adaress {P.O. Box Number is Nol Accepiable)
AVENTURA, FL 33180 \
City FL | 2ip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or doth, in the State of Florida. 1 am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Siyaalum, typau & primid narmi af eyisiaed agent and uda | adicalle.

{NOTE: Aegaarad AgeniSiynalue Rgurad whan minsualing)

CATE

8. Eleclion Campaign Financing
Trust Fund Contribution.

$500 May Be

b Addedto Fees

4
OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 .
TITLE P O pelete e [ ctange [ Addition | &
NANE HENDEL, KEN NAME =}
STREET ADIRESS | 20633 BISCAYNE BLVD STREET ADORESS =
ev-s1-2¢ | MIAMI, FL 33180 ov-51-1P US_I
Tme vP O] Delete me ClCenge [ Additon %
HANE HENDEL, AMY HAME

STREET ADDRESS | 19958 NE 5TH CT. SYREET ADDRESS

CITy-55-2P MIAMI, FL. 33179 cihy-ST-21P

e O peiete TLE O change  [] Aduition
NAME NAME

STREET ADDRESS STREET RDORESS

CiTy-sT1-2P £iy-S81-21P

mie [ Delete 0LE OcCrerge [ Addition
PAME NAME

STREET ADORESS SHAEET ADDRESS

CiTy-S1-21 <ny-51-2p

e [ pefete me Cichange  [T] Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

Lny-51-28 cny-51-2IP

e [ pelete TLE CIGrange (] Additon
NAME NANE

STREET ADDRESS STREET ATIRESS

Cy-51-2P £NY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption s1aked in Section 119.07{3)i), Florida Statutes. | further certily that the Inforrmation
Ingicated on this report or supplemental report is irue and accurate and thal 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 truslee empowered ko execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

¢hanged, or on an alachme han adodre: rlike empowered.

SIGNATURE:

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

il
P

Clayiera Prona 4 J




