2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H13215

1. Entity Name

GALLERY ANTIGUA, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90048 029 ***150.00

Principal Place of Business

5130 BISCAYNE BLVD
MIAMI FL 33137
us

Mailing Address

5130 BISCAYNE BLVD
MIAMI FL 33137-3220
us

yyuvoeris

2. Principal Place of Business

3. Mailing Address

IR AN

Suite, Aot #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e .. e e 582520230 . Not Applicable
i C i t i
zp ountry Zip Gountry 5. Certificale of Status Desired ;| $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVlS' CALEB A. Street Address {F.0. Bax Number is Not Acceptable}
5130 BISCAYNE BLVD.
MIAMI FL 33137
City Zip Code

8. The above named entity submits this st 7ént

SIGNATURE

r the purpodB4f changing its registered office or registered agent, of both, in the State of Florida.

AsBlpar— /=100

Signature, typed or printad name of regvs-%ad agent and Litle if applicable.

{NOTE: Ragis)éred Agent signalture required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

n. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD O Delete THTLE [JChange [ Addition
NAME DAVIS, CALEB A. NAME

swreeT anoress | 155 NW. 91ST STREET STREET ADDRESS

CTY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE T0 O Delete TITLE [Jchange [ Acdition
NAME DAVIS, CARMEN H. HAME

steer aoosess | 155 NW. 91ST STREET STREET ADDRESS

cm-st-zP TMIAMIFL " CITY-§T-2IP

TITLE SD ] Detete e Ol change [ Addition
NAME MACKEY, WILLIAM W. NAME

sTaecT ADDRESS | 1580 MADISON AVENUE STHEET ADDRESS

OITY-5T-ZIP N.Y. NY CITY-ST-ZP

e {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRSET ADDRESS

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

TITLE O pelate e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP .

TILE O pelete TITLE (O cChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GiTY-57- 2l

13. [ hereby certify that the information supplied with this fil;

indicated on this report or supplemental report is true Znfl accurateAng

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wit

SIGNATURE:

does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
st my signature shall have the same legal effect as if made under oath; that f am an officer or director

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

PEBIDAG /1200 (14010

SIGNATURE AND TYPED OR PRINT|

NAME OF SIGNING OFFICER OR

DIRECTOR Cate Dayume Phona #

LR



