¥

I3

2008 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

. .

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N98000005243

1. Entity Nama

THE CORAL GABLES GALLERY ASSQCIATION, INC.

04-07-2008 90057 028 ****6].25

Principal Place of Business

C/0 VIRGINIA MILLER GALLERIES
169 MADEIRA AVE.

CORAL GABLES, FL 33134

Mailing Address

169 MADEIRA AVE.
CORAL GABLES, FL 33134

(/0 VIRGINIA MILLER GALLERIES

ik i

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AT AR

Suite, Apt. #, elc. Suite, Apl. #, elc.

03262008 ° Chg-NP CRZE037 (12/06)

City & State City & State 4, FEI Numbar Applied For
65-0875727 Not Applicable
i Count Zi 1{ b e - — iti
Zie ouniry P Cauntry 5. Certilicate of Status Desired (] $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENBERG, TRAURIG
ATTN: MANUEL R VALCAREL
1221 BRICKELL AVE

MIAMI, FL 33131

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed ot printed name ol registered agent and tike if applicable,

(NOTE: Registered Agant signature requied when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check‘payable to

$5.00 May Be v .
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D . [ Delete TMLE O change [ Addition
NAME FESTINGER, PHYLLIS NAME

SIREET ADDAESS | 8362 PINES BLVD SUITE 247 STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES, FL 33024 CiTY-ST-2IP

TITLE D [ Delete TITLE [0 Change [ Addition
NAME MILLER, VIRGINIA NAME

STREEE ADDRESS | ARTSPACEMBS MADIRA AVE STREET ADDRESS

CIFY-§3-21P CORAL GABLES, FL 33134 CITY-ST-2IP

TME ot~ 1 Delete THLE I change [ Addition
NAME SORI, JORGE M NAME

STREET ADDRESS | 2950-60 PONCE DE LEON BLVD. STREET ADDRESS

CITY-5T-21F CORAL GABLES, FL 33134 CITY-ST-7IP

TALE D [ Dpalete TILE O change [ Addition
NAME VALDES-FAULI, DORA NAME

STREET ADDRESS | 21140 PONCE DE LEON BLVD. STREET ADORESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-§3-21P

TNLE D [ Delete TMLE [ change  [_] Addition
NAME WILKE, RICHARD NAME

STREET ADDRESS | 3143 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2iF CORAL GABLES, FL 33134 CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily ior the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under oath: that | am an officer or director
ol the corporation or ihe recelver or trustee empowered 10 exacuta this repor as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 1114

oA
M LS R :

c¢hanged, or en an attachme

SIGNATURE: X

witm;ﬂi@ like empowered.

Vi A9

R 3544y 4993

SIGNATURE AND TYPED CR PRINTED RAME OF SIGHING OFFICER DR DIRECTOR

2/o
'/

Cale Daytirne Fhona #




