FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

GALERIE 89, INC.

NER RGO

Principal Place of Business Maifing Address
§700 N BAY ROAD S700 N BAY ROAD
MIAMI FL 33140-2035 MIAKY FL 33140-2035
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifind
2. Principat Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26] 59-1275519 Not Appicablo
Sulta, Apt. #, otc. Suite, Apl. #, elc.
n P P . B. Certificate of Status Desired O $8.75 Additonal
22 27] Fee Requirsd
City & Stato City & Stato 8. Flection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
?4—| m :‘El ;J-I Parsonal Praperty Tax due June 30. I:l Yes [:l Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JAFFE ANN Bt} Nare
5700 N BAY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33140
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing #s registered
office or registered agem, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directers. | hereby aceept the appointmént as registered
agent. | am familiar with, and accept the obiigalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typad of printed name ol registered agant and tille I applcable {NOTE: Registerad Agonl signature renuired wher rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD [T DELETE 11 TLE [ change L] Addrion
NAME JAFFEANN 1.2 NAME
sreeraponess | 5700 N BAY ROAD 13 SIREET ADDRESS
CITY-§1-2P MIAMI FL 14 CITY-ST- 2P
TINLE D T orLeTe 21TIHE T change L] Addition
NAME JAFFE, NORMAN S, 22 NAME
sreeraoRgss | 5700 N BAY ROAD 2.3 STREET ADDRESS
CITY-§1-2P MIAMI FL 2.4 CHY-ST-2P
FITLE [T DELETE 31TILE [JChangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P 34,CITY-ST-2P
TILE ] oELeTE 41TLE ‘[ change ] Addition
NAME 42 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-ST-2ip 44 CITY-51-2IP
TIME [T oELETE 517TI1LE [Jchange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 540H1Y-51- 7P
THLE [ peLETE 6111LE [ change  [_J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADURESS
CAY-$T-2P 64 CIY-ST-2P

14. | hereby cerlify that the information supplied with this tiling does not gualify for 1he exemption stated in Section 119.07{3)(i), Florida Statules. | further certify thal the information
indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officar ar director of 1he corperation ar the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Slatutes, and thal my name appears in

Block 12 or Block 13 if changed, or on an allacﬂ1 with an address.
N R AT B e /2)" -~ : ’ i N . -ZI ;’. /& OJP P S R W




