-

it FILED

for Feb 04, 2003 8:00 am
FOR PROFIT CORPORATION ’
UNIFORM BI.':SINEI;S REPORT (unn) Secretary of State

01-10-2003 90085 013 ***150.00
DOCUMENT # 636620 .
1. Entity Name
GALLERIA PROPERTIES, INC.
ik F R
Principal Place of Business Mailing Address
215 E. OAKLAND PARD BLVD. 215 E. OAKLAND PARD BLVD.
SUITE 100 SUITE 100
B I RHEHEA AR RE
2. Principal Place of Business 3. Mailing Address
Suita, Apt. 4, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘1939895 Not Applicable
Zip Country Zip Country . ss 75 Acditional
5. Certificate of Status Desired O Feo Heqmrec:' ona
6. Name and Address of Current Registerad Agent ™ |~ - = - ~7-Name and Address of New Registered Agent - --- . .
- e i . Name
SENESI, FREO P Street Address {(P.O. Box Number is Not Acceplable)
2715 E. OAKLAND PARK BLVD.
SUITE 100 ,
FT. LAUDERDALE FL 33306 City FL [Zrcose

of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

. /’ g - /M’
me W it appicabls. {NOTE: Registared Agent s gnature sequirad whon reinstating} DATE

8. The above named entity submit

. . e -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 . Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE FD ] Delete MLE CJchange [ Addition | &
NAME SENESI, FRED P NAME - =]
staeer aporess | 2715 E. OAKLAND PARD BLVD., SUME 100 STREET ADDRESS ;‘.T:
arv-si-ze | FT. LAUDERDALE FL 33306 CiTY-ST- 2 g
Tme 1 oelete . TLE ] Change [ Addition %
HAME ‘ | U3
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' oiTY-57-2p i
mE o s e JUDbes gTE | ) . Ocnange [ Addition
MME . ——— i, . T— - by — - e o R e T Uy S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TmE O Detere nnE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21P CITY-5T-2P
e O Oelete mE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITy-51-21P
TME (] Detete mE O cnange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2P CITY-57- 2P
12. | hereby certily that the information supplied with this Filin g does not qualify for the exemption stated n Sg i}, Flor/da Statutes. | fuither certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiurg sh : pgardtiec] as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as requirgd by Chapts B i Sratmes and that my nama appaars in Block 10 or Block 11l
changed, or on an attachment with an acdrass, with all other like empowered )
- s e )
SIGNATURE: ___ SIGNATURE REQUIBED-= b2 o2 g7 587 -77 37
SXINATURE ANG TYPED OR PRINTED NAME OF SHGMNG OFFICER OR-TIRECTOR Datg Daviime Fhona »




