2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # G86210

1. Entity Name

MARIA CALAS ART GALLERY, INC.

Principal Plage of Business

2154 SW 16 ST.
MIAMY FL 33145

Mailing Address

2154 SW 16 ST,
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30053 045 ***150.00

T ey

ANV BAMAR

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number 59.2369493 Applied For
Not Applicable
i t i 1 i
Zp Country Zip Country §. Ceriificate of Status Desired (| $8.75 Additional
Fee Required
+ -~ ~6.-Name and Address of Current.Registered Agent.. . - _- vaye|- ... _~_ 7. Name and Address of New Registered Agent .. .
Name
CALAS, MARIA
Street Address (P.Q. Box Number is Not Acceptable
2391 SW 22ND ST ptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

[

018167

CR2E034 (10/00)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NCTE: ngns[a_red Agent signature required when reinstating) DATE
TSR L ST e, e oy S e e~ - " " BB R . - '

9, Thls_gprporatlgn is eligible to satishy its Intangible. HLE NQW.!.VF’\E.E'__IS $1 5'(},00 ol 10. BlectiohCampaigh Einancing s = $5.00May BG. <
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE TD (1 elete e [ Change [ Addition

NAME CALAS, MARIA NAME

sTReeT aDoRess | 2154 S.W. 16TH ST. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-ZIP

TITLE sh [ petete TITLE [ change [ Addition

NAME GARCIA-SEGOVIA, JUAN M. NAME

steeeT 40cRess | 2154 S.W. 16TH §T. STREET ADORESS

Ty -sT-71P MIAMI FL CIY-ST-2IP

oome_ | PO . R I, WRTRNN 1N A B [ Ghange._ (] Acdition. {
NAME GARCIA SEGOVIA, JUAN M NAME '
sTReeT ADORESS | 2154 SW 16TH ST STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP

e SD O Delete TILE ClChange [ Addition

RAME CALAS, MARIA E NAME

sTReeT Aooress | 2154 SW 18TH ST STREET ADDRESS

CITY-$T-2IP MIAMI FL CITY-8T-2IP

TITLE L pelete TLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$3-2IP

TMLE [ Detete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informeation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- ’1
SIGNATURE: 08B TL-C2 3]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i




