2041 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000022278 Msiﬁrﬁa,z.)? 0%5:00 am

TIE GALLERY, INC 05-14-2001 90175 028 ***150.00
B .
Principal Place cf Business Mailing Address
48 EAST FLAGLER STREET #5 49 EAST FLAGLER STREET #5 DU~
MIAMI FL 33131 MIAMI FL 33131
2' PrinCipal P‘ace Of Bus‘ness 3. Mamng Address H|I||||| |” ||‘ ‘ ||| ll ‘ | | ||| I|| | ‘ Hl" l|||| u“ |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4 | Number Applied For
O 0[ 8_‘] 96} Not Applicable
Z| Count Zi Countl i
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERGEL, DEIKY
Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET #5
MIAMI FL 33131
City FL | Zip Code
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.
SIGNATURE
signature. typed or printed name of registered agent and title if applicable. (NOTE: Regiisterad Agant signature raguired when reinstating) DATE
i i sty i i 1%
9. ihlsffrlprporatlgn is ehtg\blz t(‘) sz:nstfy‘;s Intangible FILE NOW!!! FEE ES. $1 50;00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fess
(See criteria on back) LI Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete WIE O change [ Addition
HAME VERGEL, DEIKY HANE
sreeT ADDRESS | 48 EAST FLAGLER STREET #5 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33131 CITY-87-21P
TMLE [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TIFLE [ Delete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP
TILE [ Gelete TIME [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TIME O change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1I1LE ] Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP A CIFY-ST-2P
13. | hereby certify that the information supli it this filifg doegnot fuallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement

changed, or on an attachment wih an

SIGNATURE: ¥ D& kY \IDYGH‘)\ 4\!5101 30{ 372-Y2 Y

SIGNATUHE AND‘TvﬁD,SR FqNTED NAME OF SIFNING OFFICER OR DIREETOR

Davytime Phone #

0151182

CR2EQ34 (10/00)




