2000 UNIFORM BUSINESS REE’ORT {(UBR) FILED

DOCUMENT # 395401 May 10, 2000 8:00 am
el Secretary of Stat
LAVERNE GALLERIES, INC. ry ate
05-10-2000 90123 026 ***150.00
Principal Place of Busingss Mailing Address
90 NE 39TH §T 90 NE 39TH 8T
MIAMI FL 33137 MIAMI FL 33137-3643
us us
. e e e i o ——
Suite, Apt. #, etc. T Sulte, Apt. #, etc. DQ_NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  pa- N _‘-_’___ __.|Applied For_
et e T e ¢ S el oo 581382419 ~INot Applicable
e -t Country Zip Country 5. Cartificate of Status Desirad O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREEGER' JULIAN H. Street Address (P.O. Box Number is Not Acceptable}
44 W. FLAGLER STREET, #1725C
MIAME FL 33130
City FL Zip Code

8. The above named entity submits this staterne%)r the purpes changing its registered office or registered agent, or both, in the State of Florida.
A

SIGNATURE [ BTN [T \ M L{ 14/{}»

CR2E034 (9/39)

Signature, lyped r prntad hama #if registéred ageht and ttle If applicatle. {NOTE: Registered Agent signature required whan reinstating) M I DATE
) o iy ) o m
9. This corporation is eligible to satisfy its Intangible |z - o, FILE NOWII! FEE IS $150.00_ . .. | 10 ciootion CampaignFinancing ——~ ~~—$5:00 Maj B6 -
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wil) be $550.00 Trust Fund Contribution. O Added 10 Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLe T 7 Getete e DI change [ Addition
HAME LAVERNE, PEARL NAME
sTreeT apoRESS | 90 NE 39TH ST. STREET ADDRESS
oiTY- ST-2P MiAMI, FL 0 CiTY-5T-21P
TITLE PVS 1 Delete TITLE [ Change [ Addition
NAME LAVEB_NE, LOUIS NAME
STREET AD0RESS | 9 NE 39TH ST. “STREET ADORESS | - g ) - - -
Tt ‘Mﬁﬁijr-‘fg'——r—k —————— = GITY g T e e S T i )
e O Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-7IP
TTLE (3 Delete TITLE ~ [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Fipgdi

h an address, with all pifipgdike emppowerad.
SIGNATURE:

R OA DIRECTOR Date Daytima Phone #




