2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 420282 Jan 20, 2000 8:00 am
1. Enity Name Secretary of State

GALLERY CAMINO REAL INC. 01-20-2000 90100 008 ***150.00
Principal Place of Business Mailing Address
608 BANYAN TRAIL 608 BANYAN TRAIL
B0CA RATON FL 33431 BOGA RATON FL 33431-5607
us us 604993
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1508108 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired D $8.75 Additional

Fee Redquired

. Y

“wvass G2Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name -
MARGOUS, JOHN Street Address (P.O. Box Number is Not Accepiable)
9990 SW 77TH AVE
SUITE 330
MIAMI FL 33156 City FL Zip Code

B. The above named entity submils this staternent for the purpase 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 tite i applicable. {NOTE Registered Agant signature raguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE ISl $150,00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
(See critaria on back) 0 Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. AQDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 oetate ILE [ Change ] Addition
NAME MARGOLIS,MARJORIE NAME
sTrReeT anoAEsS | 399 CAMINO GARDENS BLVD STREET ADDRESS
onvst-z¢ | BOCA RATON FL o120
TILE [ Delete TITLE [J Change ([ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CiTy-§1-21P CITY-ST-2IP _
THLE [ petete TITLE [ Change [ Addition
NAME NAME
. GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L . [ Delste TIne ClChange [ Addition
NAME R NAME
STREET ADDRESS v ° STREET ADDRESS
CITY-ST-21P : CITY-ST-IIP
TILE [J Delete TILE [dchange (3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
¢ITY- ST-IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustée empowered to execute thi brt as required b apler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or cn an attachment with an address, with all other like o0 a
th?eu/ 561 241 9273

RIE MARGOLIS
SIGNATORE?
OFFICER OR DIRECTOR X Date Daytime Prone #

SIGNATURE AND TYPED OR PRINTGS NAME OF SIGN




