FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORFORATIONS

5 e 15

DOCUMENT # 354556

4. Corporation Name

GALERIE 99, INC.

(5)

Principal Place of Business Mailing Address

5700 N BAY ROAD 5700 N BAY ROAD
MIAMI FL 33140-2035 MIAMI FL 33140-2035
Us us

[ 2. Principal Piace of Bisiness
21

Suite, Apl. #, etc.

2l

City 8 Sate

[ 20, Mg Addess
26]

Suite, Apt. #, etc.
27

e e e " Cny_& ST

2

DN GATEER BRI

3a.

i 'é._'LS:ii'e_:_lncorporaled or Qualified
10/29/1969
4. FelNumber a

... 591275519

5. Certificate of Status Desired

Date of Last Report
04/17/1995

Applied For

Not Applicable

$8.75 Additiona!
Fee Required

$5.00 May Be

Added to Fees

O

6. Election Campaign Financing 0

Truslt F und Contribution
B. This corporation has l\ab& for intangible tax under s 199.032,

Florida Stalutes Yes [INo
Name and Address of New Reglstered Agent

10.

82| Stroot Adoress (.0, Box Nambeor is Not Acceptablel

[ T Country [ Country
24] I s
| .9 Nameand Address S S
Bi| Name
JAFFEANN
5700 N BAY ROAD I
MIAMI FL 33140 83
'Ba| Gity”

11. Pursuant to the provisions of Sections 607 0507 and BO7.1508, Florida Stalutes, the ahove namod

familiar with, and accept the obligations of, Section 807.0505, Florkla Statutes.

SIGNATURE o ] )
Shgeartarg, typed o prooted neme of reges e agort and til i argaoane (ITE Hgebranad At St e 2o pon

12. TOFRCERS AND DIRECTORS 1T T T

e PTD o [ ERELT
NAME JAFFE,ANN 12 NaiE
sweeraonress | 5700 N BAY ROAD 13 STRECY ADDRESS
CITY-ST-2Ip MIAMI FL
TiILF D [ DELETE
NAKE JAFFE, NORMAN §. 22 NAME
aeeer aooness | 5700 N BAY ROAD 23 STHEET ADURESS
Cv-51.2p MIAMI FL T EX1i R
TILE [] DELETE 31100
NAME 32 NAME
STREFT ADDRESS 13 STREFT ADDRESS

| CTY-sT-7 o 34CIY-SI-7F
THILE [] DELETE 4 1TTLE
NAME 47 NAME
STREET ADDRESS 43 SIREFT ADDHSS
CTY-ST-2P aQy-SAr
Lk [] DELETE 5 11LE
NAME 57 Nt
STREES AJDRESS 53 SIREET ADDAESS
CIFY-37-7P M sacmvesene
TILE [] DELETE 6 TTLF
NAME 62 NAME
SIREET ADDRESS B2 STRET ADDRESS
Ctv-§1. 71 R BACITY S 2

appears in Block 12 ar Block 13 it changed, or r attachment with an address

SIGNATURE: /

"SIGNATURE AND TYPED!

. U T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I I

:_(;rf:_én_re'wtw:aﬁ submite this statement for the purpose of changing its registered offce
or reqistered agent, or both, in the State of Florida, Such change was authongzed by the corporation’s board of diregclons. | hereby accopt the appontment as registered agent. | am

14. 1 do heroby cerlify thal The information supplisd with tis fiing Is voluntarily furshed and doos (ol gqua'ty for the exemplon stated in Section 110.07(@)(K), Fionda Statutes. [ further |
cerlify that the information indicated on this annual reporl or supplemental annual report is true and asuurate: and that oy sigaoatare shall have the same legal effect as if macle under
calhy; thal Tam an officer or director of the corporation or he recevar or Yustee empowered to execute this repart as reguired by Chapler 607, Florida Statutes; and thal my name

Zip Gode

FL [

LaATE

b cuy

'ADDIMIONS/GHANGES 10 OFFICE RS AND DREGTORS IN 12

[J Change L] Addition

© [ Change [ Addilion |

T Crange [ Addition

T Crange | [} Addiin
T [ Change [ Addilion
e e T [J Change [ Addition

2/157 / g¢  305-Fut-03/6

Cvaytn v Phiore: 4

CR2E034 (12/95)




