2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GALLERY CAMINO REAL INC.

420282

/

Principai Place of Business
603 BANYAN TRAIL

BOCA RATON FL 33431

us

* Mailing Address
608 BANYAN TRAIL
BOCA RATON FL 33431
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suilte, Apt. #, etc.

y

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90195 011 ***550.00

HULLD4pP

VR

DO NOT WRITE IN THIS SPACE

MARGOLIS, JOHN
9990 SW 77TH AVE
SUITE 330

MIAM! FL 33156

City & State City & State 4, FEI Number 59'1508108 Applied For
Not Applicable
Zi - —-*,‘;L—-,,.__. | e e b Zipe L R — P TN iti
IR I Country P o - Country ‘| 8. Certificate of Status Desired ~*  [3* ...$8.75.add|t|onai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signeture, typad or printed name of registered agsnt and (itle if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirément and elects to do so.

FiLE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) O Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTOAS IN 13
JHIE PD ‘ CJ Delete TILE [JChange [ Addition
7 WA MARGOLIS,MARJORIE NAME

streer noeess | 399 CAMINO GARDENS BLVD STREET ADDRESS

CITY-5T- 2 BOCA RATON FL CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P e | i . e e fowestze -

TITLE T Delete TITLE [0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-5T.2F CITY-ST-2IP

TITLE O Delgta TITLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

TITLE [ Defete TITLE [ changs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zp CITY-57- 2P

TME ] pelete TIE [ Change  [J Addition
NAME NAME |

STREET ADDRESS STAEET ADDRESS

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

¥3. | hereby certify that the information suppiied with
indicated on this report or supplemental regort is

of the corporation or the receiver or trustee empowered to

changed, or an an attachmenit wj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE

this filin
true anc?

n address, wilh all other like empowered.

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OFFICER OR DIRECTOR

Nata

—

’[]I@(!O&? Sol-hict s

e~

CR2E034 (4/02)




