' 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOGUMENT #  H88354 Apr 16,2002 8:00 am ¢
1~ Eniy Name ecretary of State
GALERIA DE ARTE NADER, INC. 04-16-2002 90137 024 ***150.00
Principal Place of Business Mailing Address
3306 PONCE DE LEON BLVD. 3306 PONCE DE LEON BLVD. )
CORAL GABLES FL 33134 CORAL GABLES FL 33134 BO066227 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2605984 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
» Fee Required
= -, - ...~ B. Name and Address of. Current Registered Agent . .. N - . 7. Name and Address of New Registered Agent _
Nare
NADER, GARY Street Address (P.Q. Box Number is Not Acceptable)
3306 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R —a )
Signature, typed or printed name of registered agent and title it applicV(NDTE- RW DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. EI ian Financi
Tax filing requirement and elects to de so. ’ ( After May 1, 2002 Fee will be $550.00 ) Trect Fz:;a(r:n:natlr?guu::ncmg O fz'oo May Be
o . ed to Fees
(Ses criteria on back) O \Make Check Payable to Depariment of State
. [ OFFICERS AND DIRECTORS == J[12. ______——"ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Delete I TILE Olchange [ Addition | 5
NAME NADER, MARIA NAME g
staeer aporess | ATARAZANA #9 STREET ADDRESS §
CITY-ST-2P SANTO DOMINGO FL CITY-5T-2IP 0
TITLE VP O pelete TILE [ cChange [ Addition 8
NAME NADER, GARY NAME
stReeT aporess | 3306 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-§7-2IP
TILE . - - o Ooeete - JJ|ome . ) . - - . .. Change - [_]Addition | -
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O ozlete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
me O Delote Tine ) Clchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi}, 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addres i other like empowered.

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATUFIE:/ ﬂg@\‘/\\f / IRED

—f



