2002 UNIFORM BUSINESS REPORT (UBR) FILED %

" Feb 13,2002 8:00 am
DAOCUMENT # 354536 £S
1. Enity Name Secretary of State
GALERIE 99, INC. 02-13-2002 90134 040 ***150.00
Prin¢ipal Place of Business Maifing Address
5915 PONCE DE LEON BLVD. 5915 PONCE DE LEON BLVD.
PLUMER BLDG.. SUITE 10 PLUMER BLDG.. SUITE 10
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principa! Place of Business 3. Mailing Address
SSuite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1275519 Not Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired (0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLAKE’ ROBERT L Street Address {P.O. Box Number is Not Acceptable)
5915 PONCE DE LEON BLVD.
PLUMER BLDG., SUITE 14
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
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE {
1
9. This corporation s eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz?i:r%ags;\r?su;:;mng 0 fi‘e?j?o'\g?;fe ‘
(See criteria on back) ] Make Check Payable to Department of State |
§
11. OFFICERS AND DIRECTORS 12 ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \}
TITLE DP X1 elste TITLE np IR change (K] Addition | &5
NAME FOOTE, EDWARD T II NAME SHALALA, DONNA 2
street aooazss | 5915 PONCE DE LEON BLVD., STE 10 sTEeTA00RESS | 5915 PONCE DE LEON BLVD., STE 10 % [
CiTY-§T-21P CORAL GABLES FL 33146 CiTY-ST-2P CORAL GABLES, FL 33146 E\c‘
TTLE Dv (J Cetete e (O Change [ Addition | &
HAME GLASER, LUIS NAME
stReer ADDRESS | 5915 PONCE DE LEON BLVD., STE 10 STREET ADORESS
CITY-ST- 2P CORAL GABLES FL 33146 CITY-ST-ZIP
“TILE S m TLE - T [ change [ Addition
NAME COOK, DIANE HAME
STREET ADDRESS | 5915 PONCE DE LEON BLVD., STE 10 STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33146 CIrY-ST-2I
TILE DS O Detete TITLE [ Change [ Addition
NAME BLAKE, ROBERT L NAME
STReeTAooRess | 5915 PONCE DE LEON BLVD., STE 14 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information si lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supple report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver £r tiistee empowcsad 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh addresg, wi i oth
€4 {3 iy . — 9
SIGNATURE: ___+/ 4B 305-JG - 270
SIGIIATURE AND TYPED OR Prmren Date Daytime Phone # [
1




