2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O6772 .
1. Entity Name Jan 19, 2000 8-00 am
CHRISTINA'S GALLERY, INC. Secretary of State
01-19-2000 90204 018 ***150.00
Principal Place of Business Mailing Address
9762 CORAL WAY 9762 CORAL WAY
MIAMI FL 33165 MIAMI Fl. 33165-7574
us us .
A S GO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie o - _City.& State - — —==- 7174, FEl Number Applied For
W T - 59-2474044 Not Applicable
2p Country Zin Country 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MERCEDES -
Street Address (P.O. Box Number is Not Acceptable)
9762 CORAL WAY
MIAMI, FL
MIAMI FL 33165 , .
—_— City FL Zip Code

8. The above narf\édjenti't‘y'sﬁbmitéf iﬁis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. kY P

SIGNATURE
Signalure, typed or printad name of registarsd agent and tle if applicable. {NOTE: Registerad Agent signatura reguired when reinstaling) DATE
9. This corporation is eligitle to satisfy its Intangible , FILE NOW!!! FEE IS $150.00 ) __ )
Tax ‘ﬁ:mgprequiré‘ménigan‘d élects'l:;y doso. ** After MAY 1, 2000 Fee will be $550.00~ < ' .'?,'5::'?En%ag"opni'r?;ug’f”c-'”g"D fg'qu"g:)éfe
{See criteria on back) a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP 3 pelete TITLE [QJchange [ Addition

NAME (GONZALEZ, MERCEDES NAME :

streeT aooress | 7915 SW 99TH AVE STREET ADDRESS

CITY-ST-IP MIAM! FL CITY-5T-2P

me  fN R W O palete TITLE O change [ Addition

wae | HAME

STREETADDRESSI|. -~ - STREET ADDRESS

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

TIMLE O pelete TILE [ change [ Addition
. NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

T e S ms [ change [ Addition

NAME T Namp—ee e

STREET ADDRESS STREET ADDRESS T T e o
" CITY-ST-21P CITY-ST-2IP

TILE J pelete TITLE O Change  [] Addition

NAME NHAME .

STREET ADDRESS STREET ADDRESS R :
" my-sT-2Ie CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STRFET ADDRESS

CTY-ST-21P CITY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on.this report or supplernental repgiis true god accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truggere : scyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:  empowefed. .
o0

changed, or on an attachmerit with a:

P, LA AN ol .

SIGNATURE: AR5, Conosacss “for oo (- Jaﬂzafdis
OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

CR2E034 (9/99)



