2000 UNIFORM BUSINESS HEPORT (UBR) FILED

D T .
DOCUMENT # G99293 Jan 12, 2000 8:00 am
TURNING POINT GALLERY, INC. o Secretary of State
' 01-12-2000 90068 018 ***150.00
Principal Place of Business Mailing Address
%JONAS GERARD %JONAS GERARD
165 NE 24 STREET 165 NE 24 STREET
MiAMI FL 33137 MIAMI FL 33137-4830
s T MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State © City & State 777 7174, FEI'Ndmber ™" - Applied For
02-0335806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zesqlﬁf:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS INC Street Address (P.O. Box Numt;er is Not Acceptable)
1500 SAN REMO AVENUE
STE. 125
CORAL GABLES FL 33146 & [ Tmcw

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

SIGNATURE
Signaturs, typed or printad name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See crileria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O velete TITLE [ change (1 Addition
NAME GERARD, JONAS NAME
STREET ADDRESS | 165 NE 24 ST STREET ADDRESS
cmy-s1-2r | MIAMI FL CITY-ST-ZP
TITLE (3 celete TITLE [ Change [ Addition
HAME NAME
__STREET ACDRESS | _ e e e i s e . | seeT AnDRESS e —— .
CITY-5T-2IP CTY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O palste TITLE [CVchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TIme [l charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P - 5" 7 it 0 2500 J CITY-5T-72IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
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 calh; that | am an officer ar director
of the corporation or the receiver or trustee empowered o-smecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn atlachment with an address, with-g#other like empowered.

SIGNATURE: % SN,

TUHE-AND TYPED OR PRINTED NAYEZRFTIGNING OFFICER OR DIRECTO!

CR2FN4 (/00



