FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the oblgations of, Section 807.0505, Florida Stalutes.

SIGNATURE
Segraie repard o e name ol regeastered pgent and tike 1 apdgpcabie (NOTE: Registared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ pecese 1IImLE [J Change (7 Addition
RAME JAFFE ANN 1.2 NAME
sweeersonness | 5700 N BAY ROAD 1.3 STREET ADDRESS
7Y -S1- 2P MIAMI FL 1ACITY--2IP
TINE b [T breete 21TITLE [J Grange” [ Addition
NAME JAFFE, NORMAN S, 2.2 NAME
steer aonress | 5700 N BAY ROAD 2. STREET ADDRESS
GITY ST 2P MIAMI FL 24 CITY-ST- 2P
TILE ] pECETE 21TITLE L1 Change ™ [T Adition
HAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDAESS
Oy -51-2F 34, CTY-S1- 2P
TLE [T oewere 41TIILE ] Change [T Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GOy -5T-2IP . LATRY-SI-2P
TITLE LI DELETE 5.1 TITLE [Tchange L3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY - §T-7P 5.4 CITY-ST-2P
TMLE T oeLere 61 THLE [(JChange (] Addition
NAME £.2 NAME
SIREET ADDALSS 6.3 STREET ADORESS
CIFY- 51-21P 8.4 CITY-5T-2P

14, | do hereby certify tnal the inforrabion supplied with this 1ing does not qualify for the exemption stated in Section 118.07{3)), Florida Stalutes. | further certify that the
information indicated an this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under path; that
1 am an gfficer or d reclor of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; ang that my pame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- b
SIGNATURE: M‘( i AW JRFFE 1y J17  3as-5eb- 03/
SUNATURE AND TYPE PRINYED NAME OF SIGNING OFFICER OR DIREELTOR ftam” Daytitné Phone ¥

FYl--T. oY

PROFIT 0 S . FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 . O O am .
CORPORATION LW Sandra B. Mortham :
1997 ‘\,Q_% “‘1&} DIVISION OF CORPORATIONS 3
1. Corporation Name 354536 (5)
GALERIE 99, INC. |
Principal Place of Business Mailing Address ”"II”"I”"" Illl‘ Iml ||||I INI Im“lm M” III“HI" I||"||Il
5700 N BAY ROAD 5700 N BAY ROAD
MIAMI FL 33140-2085 MIAMI FL 33140-2035
us us
3, Date Incorporated or Qualified 3a, Date of Last Report
10/28/1969 03/25/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m ;;l 59'1275519 Not Applicable
Suite, Apt #, etc. | Suite, Apl #. etc. N ‘ $8.75 addiionat
2| 2] §. Corlificate of Status Desred ] Fos Roquired
City & State City & State 8. Election Campaign Financing $5.00 may 86
g| —— ;El Trust Fund Contribution Added 1o Feas
Zp Counlry | “w» Country 8. This corparation has liabiiity for intangible tax under s. 199.032,
;;I ;l 29] 30 Florida Statutes E\Yes Owno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
JAFFEANN 81] Neme
5700 N BAY ROAD 82| Strool Aadress (P.O. Box Number s No Acceptabie)
MIAMI FL 33140
82
84§ City FL 85| Zip Code
11. Pursuant to the provisions of Sechans 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

CR2E034 (9/96)



