2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25324

1. Entity Name

MARGULIES/TAPLIN GALLERY, INC.

Principal Place of Business

1177 KANE CONGOURSE
BAY HARBOR FL 33154
us

Mailing Address
1177 KANE CONCOURSE

BAY HARBOR FL 33154
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90159 031 ***158.75

AL ER A B

TR AW RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2697091 Applied For
_—TNot Applisable
Zip = ==~ s = _| Couniry_... - l._Zip. - Country e - . @87 Additional
—— - 5. Certificate of Status Desired . [ Foe Fequired:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, MICHAEL A A Street Address (P.0. Box Number is Not Acceptable)
.U, BO
% GREEN, KAHN & PIOTRKOWSKI RROE]’ \ ree ress ( x Number is Not Acceptable
627-71ST STREET JAN 17 2001 i
MIAMI BEACH FL 33141 0 f
City Zip Code
f
1 FL
8. The above named entity submits this statement f : poOSe omging'ftS'registe}ed office or registered agent, or both, in the State of Florida.
pose O LNl
. - /
/ Z A . & /
SIGNATURE At £EC &%" & /7;/’2—91’ /

Signature typed o printed name of ragisteﬁ agant and title if applicable/ (NOTE: Ragistered Agent signaturs requirad when reinstating) CATE

9. This corporation is eligible to salisfy its Intangible

" } 10. Election Campaign Financin
Tax filing requirement and elects to do so. : paig 9

Trust Fund Contribution,

$5.00 may Bo

FILE NOW!!! FEE ls’égso.no,B
ilt Added to Fees

After MAY 1, 2001 Fee will Be $550.00

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delate TILE O change [ Addition
NAME MARGULIES, MARTIN E NAME
staeeT apoaess | 3 GROVE ISLE DR 1801 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE D [] Delete TITLE [ Change [ Addition
NAME TAPLIN, CHRISTINE NAME
sTreeT anoRess | 1177 KANE CONCOURSE STREET ADDRESS
CITY-ST-2IP BAY-HARBOR-ISLANDS FL .. - - GITY-ST-2IP ot i . . _ _
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I7
TME (] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CIFY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, witprgll aother like empowered.
SIGNATURE: M/D /ﬂéézﬂ CHRISTIVE TaPLin/

SIGNATURE AND TYPED OWINTED NAIIE% SIGNING QFFICER OR DIRECTCR

20335777/ ¢

Daytime Phone #

Data

viooec

CR2E034 (10/00})



