2003 FOR
UNIFORM B

PROFIT COR
USINESS RE

PORATION

DOCUMENT #

1.

Entity Name

G86210

MARIA CALAS ART GALLERY, INC.

Principal Place of Busiges
235

MIAMI FL 39145 M

[ sw 22*/‘?(5
7 ¥5

Mailing Address

THS-GWTEST

MIAMI FI. 33145

2. Principal Place of Business

| 239 5w 25 vl J

3. Mailing Address

239/ s 224 <f.

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90119 009 ***150.00

MR B

[J CHECK HERE IF MAKING CHANGES

City & St - City & Stat . FE b Applied F
2 rgm- AL A - s e 52369493 oo

Zip - Country Zip < Country o , 8.75 Additional
33/ 5 Ak - Dade 33 ) st Da‘,’p 5. Certificate of Status Desired O ?ee Reqlﬁrec::litmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33145

2391 SW 22ND ST

~sassrman— JUAN M pp Vel
¥ SESUr#

VIV A, Eove

o S‘eGaVl-é"

Street Address (P.O. Box Number is Not Acc

eplable)

XX Sl 2P el

City

474 41 —-fZ '33/9[9- FL

the obiiggig

8. The above named entity s

Tia, ibad o printag name

A registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

23/ 03

25/ ﬂ

il

of registered y(ét and lite if epplicable /ngstered Agent signatura required when reinstating}

DATE

FILE NOWN! FEE IS $150.0
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' Make Check Payable to Florida Department of State
10. g _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N ] _
TITLE \(—‘0/’ sy [ peleta TITLE O change [ Addatioﬂ 8_
NAME GARCIA-SEGOVIA, JUAN M. s 7" NAME e
STREET ADGRESS - - 2261 SW 20 STREET ADDHESS g
ovs-ze  MAMIFL T3/ 5 , oTY-ST-2P g
TIMLE PTD [E’De;e[e TITLE [ change [T Adaition %
NAME GARCIA SEGOVIA, JUAN M NAME
STREET ADORESS 12154 SW 16TH ST STREET ADDRESS

me-srfzwr MIAMI FL P ’ CITY-ST-2IP .
TILE 9)‘\’ l eonayel . [ye wveg 7 O Gelete TITLE O change  [Pddition |
NAME //0/ N -Ltm ofg'), 37C- NAME
STREET ADDRESS t - STREET ADDRESS

mﬂ-zw /HU NCE , /A/brq") 30) CITY-ST-ZIP
Tt ' 07 Delste e (I change [ Addion | =
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-71p CITY-ST-21p
TITLE 3 peleie TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-ziP CITY-57-2P
TITLE 7 belete TILE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-3T- 2P

12. | hereby certify that the information supplied with this filling does not quali
i epart is true and accurate and t

upplemen
or the re empowered to execute this re
Vw dnt vy ’g .

SIGNATURE:\LX

indicated on this report of
of the corporation
changed, or on an

Qdress, with all ofper Ji

hat my signa
port as reg

fy for the exemption stated in Sec
 shall have the same lega! effect
4 by Chapler 607, Florida Statutes;

pg//% 3

tion 119.07(3)(i)

. Florida Statutes. | further certity that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

308~ F55—£23

—i

Date

s

_ Daytime Phane #» e



