.--2001 UNIFORM BUSINESS REPORT (UER)

1. Entily Name

TOTICA'S ART GALLERY INC.

DOCUMENT # PO0O000005272

Principat Place of Business

125 GAVILAN AVE.
CORAL GABLES FL 33143

Malling Address

125 GAVILAN AVE.
CORAL GABLES FL 33143

2. Principal Place of Businegs.

€720 Sw 88 1~ Rrra

3. Mailing Address

6700 510 B8 'L Jarraca

s FILED
May 31, 2001 8:00 am
Secretary of State

05-11-2001 90093 025 ***150.00
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DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

{

Suite, Apt. #, etc. Suite, Apt. #, atc.
City & Stale — ity & Slate  — 4, FEl Number Applied For
Miary  J L et T O 6509FR13 X3 Not Appicatie
Zip Country Zp Goun " - $8.75 Additional
g s 2 fi Fa E‘BED
33 ‘,I": e rf’f} 37 g c D)_(Z\ 1e, §. Certificate ol Status Desired (]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
} _ - ; | Name e e
BUSINESS FILINGS INCORPORATED -
Street Adaress (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114
WIAMI BEACH FL. 33139-0000
: City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the Siale of Florida.
SKGNATURE
Signature, typed &r printed name of 195istered agent and tile Il applicabe. INGTE: Tagicisred Apent g requined wher ok DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!' FEE IS $150.00 10. Election Campalan Financi
Tax flling requirement and elects 10 40 $0. Atter MAY 1, 2001 Feo will be $550.00 T:; Pl c:;{?;tgn‘ e ffdgqo“;i’;f‘
{Sea criteria on back) a Make Check Payabla 1o Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D ' O Deteta TITLE Seder e 6 )go?V)S ('J) $d Change 0 Adaiton
N SUPERLANO, GLADYS A T T
J - 670 Iw 88 T Tent
stReET b0Ress | 125 GAVILAN AVE. STREET ADORESS -
orv-s-¢ | CORAL GABLES FL 33143 ovstze Moy - FL33I0D
me . |[D 3 Detete me . [p — (g Cange 3 Adaiion
NAME SANTAELLA, EDUARDO M NAME Eod dp 9.3 -0 _;_o.e\lﬁ
STREET ADDRESS | 125 GAVILAN AVE. STREETADORESS, | S97) Sty 887 mr_fwa_
| erv-s-2P | CORAL GABLES FL 33143 ov-st-2p gy ory ~ FL 3310€ .
TILE - ) 1 Delets TITLE Dchange [ Addition
NAME - NAME
-1 STAEETADCRESS. .- — [ STREET ADDRESS —_— —_— — — — -
CITY-S7-2P CITY-ST-TP -
TE (3 osletz TITLE O Change [ Addition
A reme NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHRY-ST-2P
ne O Delete TME O change [ Addilion
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
cIrY-§1-2p CITY.5T-2P
E [ Detete mE O Change {1 Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P
13. | hergby cenify that the information supplied with this fili qualify for 118 axemption steted in Section 119 07(3)(i), Florida Statutes. | further cestlfy that the intormalicn
Indicated en this report or suppfemental report Is true and ag€urgfe and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustea empowered Igfxegdta this report a:: required by Chapter 607, Florida Statutes: and thet my nama appears in Biock 11 or Biock 12 #
¢hanged, or on an attachment wilh an address, wilh all e empowered,
e— u —
SIGNATURE: Gt T.)Jacdnel ) 4-73-0) BO6EL-997
J SIGNATLIRE AND TYPED Off PRINTED NAME OF SONING OFFICER OF DIRECTOR Cate Daytime Phona #

—



