{ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051473 )

Secretary of State

May 30, 2001 8:00 am

1. Entity Name
GALLERIE ALENE FLYNN, INC. 05-10-2001 90082 026 ***150.00
Principal Place of Business Mailing Address
1AW IS THSTRERTr 10404-5:W—PTH-STREEF- .
: MAE=00S MAMLH=30— W -
4SS0 35 Avenve H204 | 7485 Su. 35 AvewyrF 2ot '
Sulte, Apl. #. etc. Suite; Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
MinMt - Fo H;n"} - FL. 65-"’0105 70 Not Applicable
Zip Country Zip Country ; | $8.75 additional
. 33)3¢  |Men-Ddade_ 33i3 [theri-Dape | 3 Cortficais of Status Desired O FeoRequired ..
6. Nama end Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name .
R e Sy S e T 2 S SR SrmpsAm— - - =S T
mmeﬁ_ Sm%ﬁ:ldres?o {P.Q. Box Number is Not Acceptable)
A S S, 35 AVENUE #F 204
MAM-FA-3373- :
Cit Zip Code
Y My FL | "s3js¢
8. The above named anlity submits this statemant for the purpose of changing its re Jisterad oftice or feistered agent, or both, in the State of Florida.
-
SIGNATURE .
Signaiure, typea of Prinied name of registared agent and tile d appiicabée. (NOTE: R xgistewscl Agani signatre racuirsd when remstating) DATE
9. This lc.orpotati?n is eligible to satisfy its Intangiole FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 80
Tax fiing requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) Maka Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSD 1 Geleta TILE - B change [ Additlon | 'S
e IBARRA, ROBERTO EA M . 3
! sthezt ooness | 40404- .37 FH-STREET- oS | 745 S.w). 35 AVEWUE #20¢ 13
omv-st-2¢ | MAMSEL-33173 7 | CTy-st-zp Muar - (L 33)3f g
TME 1 Delete TITLE [ Cange (3 Andtion. | &
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-51-2p _ - Ciry-S1-2P . ]
e 7 Delete TIME [ Chenge T Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciy-ST-2P CITY-51-2P
mE > [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-21P CrY-SE-71
TE [ pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-5T-21F
TILE [ pelete TITLE [ Change [ Addition
HAME NAME :
STREEY ADDRESS STREET ADDRESS .
CITY-ST-2P on-stoe
I
13. | hereby cerlily that the information supplied with this 12:23 does not guality for the: exemption stated in Section 119.07&3)0). Florida Statutes. | further certify thal the information | I
indicated on 1his rapon or supplemental report is true accurate and that my s gnature shall have the same legal effect as if made under oath; that | am an officer or director '
of the corporation or the raceiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211 -
changed, or on an attachment with an address, ith all other (ke empowered.
Lofs Liames / / 3o
SIGNATURE: 3/7/01 3Ty
OR PRINTED NAME OF SIGNNG OFFICER OR 0-RECTOR 7 foae Daytime Phone #




