: | . FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT{UBR) Sesgcgseﬁg% ?S(t)gtgm

DOCUMENT # H88354 (LL/ 09-08-2003 90310 036 ***150.00
1. Entity Name
GALERIA DE ARTE NADER, INC,
Principal Place of Business Mailing Address hdhd o A
3306 PONCE DE LEON BLVD. 3306 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address -
Stite, APL #, etc- Suile, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number T Thpplied For
59-2605934 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i “"’NADEB&GARL—*‘--——L’:%— - = e _ ___| Sireet Address (P.O. Box Number is Not Acceptable)
3306 PONCE DE LEON BLVD. ' § " : e — e
CORAL GABLES FL 33134
= . ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent. .
. E L

wpoor

BIGNATURE

! R -Signature, typed or p‘nnlad name of registered agent and title it applicable. (NOTE: Registered Agent signature requirec when reinstating} DATE

= ~--- FILE NOWUI FEE IS $550.00 - - ' N .

" ftr Septemr 10200 e wil b S750.00 . con Compai e $8,00 ey oo
Make Check Payable to Florida Department of State

10 .7 OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE p o O] Detete e Cchange [ Addition
NAME NADER, MARIA NAME

strect aporess | ATARAZANA #9 . ‘ STREET ADDRESS

CiTY-ST-2IP SANTO DOMINGO FL GITY-ST-2IP

TITLE VP [ Delete TILE ’ [ change [ Addition
NAME NADER, GARY NAME

STREET ADDRESS | 3306 PONCE DE LEON BLVD. . STREET ADDRESS

CITY-57- 2P CORAL GABLES FL 33134 CITY-57-21P

TMTLE - ) 1 Detete TITLE [ cCrange [ Addition
NAME o - -— e iom L — WONAME~ ™ e [~ R -

STREET ADDRESS | - STREET ADDRESS

CiTY-S1- 2P CITY-8T-2IP

TIeE ] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Delete TMLE [ cChenge [ Adgition
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-SF-2IP

TITLE . [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2IP CITY-T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), 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 lega' effect as if made under cath; that | am an officer or director
of the corporatien or the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment §Atap address, with all other ke empowered.

SIGNATURE: =AAA "‘""ME REQUIRED

SIGNATURE AND TYPED OR PRINTED NA\{E OF SIGNING OFFICER OR DIRECTOR Date Deytime Phora #

AV GPEZP00

CR2ED034 (4/03)



B4 Ch m ) #
%01 549LS

HHEY351,

| Gary Nader

fine art

Miami, September 5%, 2003
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1. 32302

"Ref: FEI Number 59-2605984

To whom it may concern.

‘. The present letter is to inform you that we never received the first notice related to
payment to the Florida Department of State.

Attached you will find a check for the $150.00.

Please, in the future it is possible for you to fax things before mailing. Our fax # is
(305)443-9285.

Sorry for the inconveniences,

Regards,

Gary Nader.

3306 Ponce de Leon Blvd Coral Gables/Miami, Fi 33134 Phone: (305) 442 0256 Fax: (305) 443 9285
art@garynader.com  www.garynader.com




