2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # NOOOO0007826

1. Entity Name

TACHMES GALLERY, INC.

Principal Place of Business

C/O ALEX ). TACHMES. ESQ.
100 SE 2ND STREET SUITE 3920
MIAMI FL 33131

Mailing Address

C/O ALEX ). TACHMES. E3Q.
100 SE 2ND STREET SUITE 3820
MIAMI FL 33131

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 90016 008 ****61 .25

JUuardds

L

T

2. Principal Place of Business 3. Maiiing Address
TACHITES GALLERY SAme
Suite, Apt. #, etc. / & o T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
DIF NE /25 ST - N .
City & Stale | . City & State 4. FEI Number . Appiied For
V. ™My A, FLA 65— )26 F373 Not Applicaole
Zip Country Zip Country - . $8.75 Additional
3 3 /é / (/ 9/4 5. Certificate of Status Desired I} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TACHMES, ALEXANDER | ESQ
100 SE 2ND STREET SUITE 3920
MIAMI FL 33131

Name JEONARD  TACHMES , 1.D.

Street Address {P.C, Box Number is Noi Acceptable}
TNV A L ik S &

City /‘/’ M /./?-M/.

Zip Code

FL

2/ &/

8. The above named entity submitg

[ EOVARD TAEHMES

t for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.

5’/30 o)

SIGNATURE ___,
Slgnalwed or printed name of registerad agent and title if applicabla. (NOTE Registered Agent signaturg required when reinstating) E{ATE
! ? -3 R e T FERSCER I S - . - - - 5 i e % ,-ég-‘!! L :l
{ FILE NOW: 9. Election Campaigr Financing $5_00 May Be Make Check Payab!e to ! i
FEE IS $61.25 Trust Fund Contrib Jtion. Added fo Fees Department of State i l
.f - i i
10. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PTSD O Delete I TITLE 6 XChange 7 Addition
e TACHMES, LEONARD e 37 NE 125777 .
STREETADDAESS | 100 SE 2ND STREET SUITE 3920 STREET ADDRESS . £ ~
QiTy-ST-2IP MIAMI FL 33131 CITY-ST-2P Y. v A7 y LA 23/¢4/
jluls D 1 Delete TmE Tlchange [ Addition
HAME TACHMES, ALEXANDER | NAME
STREET ADDRESS 100 SE 2ND STHEET SUITE 3920 STREET ADDRESS
CITY-ST-2IP M.IAMI Fl. 13131 CITY-81-2IP
TILE D [ pelete TITLE [ change  [] Addition
HAME Ll'n'EH' DOHA NAME
STREET ADDRESS 100 SE 2ND STREET SU"'E 3920 STREET ADDRESS
CITY-ST-2IP MIAMI FL 13131 CITY-5T-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
IIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for he exemption 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 mr » signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with agra S

SIGNATURE:

pOwe

ather like empowered.

=, YT
A

g execute this report ¢ 3 requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

304"
796~ Y057

%NM{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C 1 DIRECTOR

29/
Vi .

Pomu o Dheon 4

wx "

CR2E037 (10/00)



