2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

GALERIE 99, INC.

ecretary of State

04-28-2003 91410 021 ***150.00

354536

Principal Place of Business

$915 PONCE DE LEON BLVD.
PLUMER BLDG.. SUITE 10
CORAL GABLES FL 33146
us

Mziling Address
5915 PONCE DE LEON BLVD.

PLUMER BLDG.. SUITE 10
CORAL GABLES FL 33146
us

2. Principal Place of Business

ISR G UEER

3. Malling Address

Suite, Apt. #, etc.

Sulte, Ant. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1 275519 Not Applicable
Zi t Zi t i
P Country P Country 5. Cerlificate of Stalus Desired [ gi ;gq lﬁ:’:j""’""'
———- 6. Name and Address of Current Registered Agent - N 7. Nameand Address of New Reglstered Agent
= o - — o |.Name _ ... . L
BLAKE, ROBERT L : e

Street Address (P.O. Box Number is Not Acceptable)

5915 PONCE DE LEON BLVD.

PLUMER BLDG., SUITE 14

CORAL GABLES FL 33146

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE

’ FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

JITLE |DP O Delete ME [JChange [ Addition
NAME SHALALA, DONNA NAME

smeeet anoress [5915 PONCE DE LEQN BLVD., STE 10 STREET ADDRESS

orv-st-z¢ | CORAL GABLES FL 33146 oTY-ST-2IP )

TITLE DV O pelete TITLE O Change {7 Addition
NAME GLASER, LUIS NAME

streer aoohess | 5915 PONCE DE LEON BLVD., STE 10 STREET ABDRESS

CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP

TITLE bT [ Delete TITLE . B [JChange (] Addition
NAME COOK, DIANE ' NAME B

sTreer aboAzss | 5915 PONCE DE LEQN BLVD., STE 10 STREET ADDRESS

CrY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE DS C Delete TITLE O Change [ Addition
NAME BLAKE, ROBERT L NAME

street aooRess (5915 PONCE DE LEQN BLVD., STE 14 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33146 OTY-ST-2I

THLE [ pelete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the infor
indicated on this report or
of the corporation or the T
changed, cr on an attac

SIGNATURE:

eivr or trustee empowered to &

n supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shall have the same lagal effect s if made under oath; that | am an officer or director
e this report as required by Chapter 607, Figrida Statytes; and that my name appears in Block 10 or Block 11 if
¢ empowered.

ith an address, Avith alio
4,%?))_{9\ e Yaios  (305) ag¥-d300

¥ SIGNATURE AND TYPED ORrR!NTED HAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Fhone #

AV 2O¥Iac0

CR2E034 (10/02)



