.,2001;1 UNIFORM BUSINESS REPORT (U'BR)

DOCUMENT # 420282

1. Entity Name

GALLERY CAMINO REAL INC.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90013 049 ***150.00

0299126

7 Pringi ace'of Busine z E‘Z:J“i
N : 4 Wy
608 BANYAN TRAIL . _ .. .- 608 BANYAN TRAIL - by N R
BOCA RATON FL 33431 BOCA RATON FL 3343t vV ViRV Ve e T
us us

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-1508108 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
MARGOLIS, JOHN
. . - enart = —_ . Street Address (P.C. Box Number is Not Acceptable)
9990"SW'77TH AVE ' - e e et Address ¢ Number fs Not e
SUITE 330
MIAMI FL 33156
City FL ] Zip Code
8. The above namad 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 prinied name of reqistered egent and title if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
R = . en FELL L s s en . I X z- } ’ e X
9. ;‘n\sﬁorporanc.an is e|iglb|§ t? satlsfyclits Intangible T | - o Fl;.ﬂE NOVZV‘::” F::EE lsig $150:00 . o ~5{*"10. Elaction Campaign Finanéing ~ * - - $5,00May Be
ax fi ing rgqunrement and elects to do so. er MAY 1, ee will be $550.0 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department ot State 8
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TCO OFFICERS AND CIRECTORS IN 11 .
TLE PD ’ O Delete TITLE O change [ Addition | S
-nE .. . [MARGOUSMARIORE.. . . . . . _ NAME 2
STREET ADDRESS { 399 CAMINO GARDENS BLVD - STREET ADORESS g

1l “ Y, . . -

! omvsrze | BOCARATONFL - @ r o oo o=~ oo fOmesip 4
TmE T oo O Dalete meE L [ Change * L] Addition: E:)
NAME NAME
STREET ADDRESS STREET ADDRESS

Crry-ST-2P CITY-ST-ZP
TITEE 1 Delete TMME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TITLE 1 Delete THLE [ change [ Addition

— | NAME - ——— T TIETL T e o e — ] NAME -- T T T s
" STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CITY-$T-2IP

indicated on this report or suppiemental report is true and accura
of the corporation or the receiver,

changed, or on an attachmen

SIGNATURE:

M (e
[YPED OR PRINTED NAM|

OF SIGNING OFFICER OR DIRECTCR

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ar trustee empowsred to g#e€lte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢

¥ith an address, with all o#fer like empowered.




