2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am

DOCUMENT #  J77839 Secretary of State
H.B. BRICKELL GALLERY, INC. y 07-09-2002 90376 043 ***150.00
GPE T A8 7T SN Lecll A1 IUIVE. BULad vy
MIAMIl FL 3313 MIAMI‘ FL 33131
S— S— U A A
705 _Heick CURBY JL| 225 Reickiil JAY Y2 -
Su/ltz.‘l\pt.'#? ? 7 - / Suite, Apt. #, etc. < d DO NCT WRITE IN THIS SPACE
At [ AR 1 " soastarts o o
Lsal Q08— | s T e | s cemmeasmeniss 0 3RT5 NG

6. Name and Address of Current Registered Agent

Name

FELDER, LAWRENCE D.
1326 SE 3RD AVE
FT LAUDERDALE FL 33316

2

7. N;rhe ;nd'Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the pbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agant and title it applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

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

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change 7 Addition
NAME BARER, HEIDI R. NAME

sTREET a0bRess | 905 S BAYSHORE DR 727 STREET ADDAESS

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

THLE ' O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP> - )+ o - L e el - . CITY-ST-ZIP - - - -

TTLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP o CITY-ST-71P

TITLE e . T o [ pelete TITLE [ Change [ Addition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-IP GITY-ST-7IP

TITLE O velete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal e
of the corporation ar tha receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with ali other like empowered.

SIGNATURE: %ﬁéf“ U= i%m

75 rZ

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath: that | am an officer or director

2085~

RAGREN T 4

SIGNATURE AND TYPED QR PRINTED NAMBDP’SIGNING OFFICER OR DIRECTOR

Dats Daytima Phong #

CR2E034 {4/02)
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HEIDI BARER / ART CONSULTANTS
Bri

ckell Location:

® Tower Il » Suite 727 « 905 Brickell Bay Dr.« Miami, Florida 33131
Telephone: (305) 358-2088 « Fax: (305) 374-5833



