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2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25324

1. Entity Name

MARGULIES/TAPLIN GALLERY, ING-

Principal Place of Business

1177 KANE GONGOURSE
BAY HARBOR FL 33154
us

Mailing Address

1177 KANE CONCOURSE
BAY HARBOR FL 33154-2047
us

i

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90286 040 ***150.00

NARHAVH AR

2, Principal Place of Businass 3. Maling Addrass
Suita, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appliad For
59.269?09 1 Not Applicable
Zip Country Zip Country . : $8.75 additional
_ 5, Cenificata of Status Desired ] Feo Requirad
- -+ §: Namw snd"Address of Current Reglstered Agent - T T =7 -Name and Address of New Raglsierad Agarit— il
’ . [ Name e L S - - e
GROSS, MICHAEL A. Stroet Address (PO, Box Number is Nt ACCEPLaDIe)
% GREEN, KAHN & PIOTRKOWSK)
627-71ST STREET
MIAMI BEACH FL 33141 Ty FL Zip Code
8. The above named émgsubmn; this -stal;n:em for the purpase of changing its ragislered office or méisierad agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed of pimed name of registessd agant and nde d applcatle. (NOTE: Registorad Agont signaturs reguared whon reinstatng) OATE
9. This corporation is eligible to satisly its intangible HLE NOW!Y FEE IS $150.00 10. Election Campaign Financ;
. . N . paign Financing K
Tax filing reguiremsnt and elects o do so. - - - - ‘After MAY -1, 2000 Fee will be $550.00 - Trst Fund Comsriution. f?de%oto'?—'?;ssa
{See criteria on back) Make Check Payable to Department of State
M. " OFFICERS ANDDIRECTORS 12 . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11 _
WILE P O De'en mE Dlchere [ Addition | 3
o
AAME MARGLILIES, MARTIN E e =
streer anoress | 3 GROVE ISLE DR 1801 STREET ADDRESS §
orv-s-2p | COCONUT GROVE FL oTY-S1-2p a
TME D ) O teiete 10113 [ Change 1 Addition | O
RAME TAPLIN, CHRISTINE NAME
sTReET anokess | 1177 KANE CONCOURSE STRELT ADORESS
om-s-2¢ | BAY HARBOR ISLANDS FL ury-sr-2p
TILE - T 0 Delete T Ol cange  [JAddition
MAME NAME
STREET ADORESS STREET ADDRESS
ony-sr-ae - I - - —_— - S GITY-ST- 2P —_— - o L
me O beiete [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
T B [} betete me [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-5T-2P CITY.5Y-2iP
me i O3 Delete TME Clchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 cimy-ST-2P .
13. | nereby cemg that the information suppheo with this fi Imé; does not qualrfy for the exemptton stated in Section 113.07(aXi), Florida Statutes.  further certify that the information
indicated on this repon of supplemental report is true accurate and that my signature shall have the same lega) effecl as if made under oath; that | am an officer or directar
ol the corporation or the redeiver of irustee empowsred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachghenywith an,pddress\_zh all other iike empow
©3/03/3000 -PES™
SIGNATURE 20 FeS-PEI~S 760
BKAMATURE ANDTYPED OR PRINTED Nmtys:cmm orflen OR DIRECTCR Cate i Dayume Prona #




