2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056080

1. Entity Name

BRICKELL VILLAGE GALLERY - B.V.G., INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90002 026 ***150.00

:

Mailing Address

B1€ S, MIAMI AVE.
MIAME FL 33130

Principal Place of Business

€16 S. MIAMI AVE.
MIAME FL 33120

‘~2=Princlpat Place of Busimass ———

<3 MaTing AGdress— o e

m

RO

Suite, Apt. #, eic. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

CORONEL, JENNIFER
616 S. MIAMI AVE.
MIAMI FL 33130

City & State City & Stata 4, FEl Number Apphed For
’ é J’.. /02. ra 8 3 7 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 f D .
5. Certificate of Status Desireg [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

iy - ) h’ i i igi i A . i i
8 is corporation is eligible toizzgim glb!g =

Tax filing requirement and elecis to Goso.

Make Check Payable to Department of State

10— Etertion Campaign-Fnancing———"-$5,00 Va7 8o~
Tust FORd Conmrogtind El====pddod 10 Feae ==

£

{See criteria on back) O
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 .
TILE D /£~ [ Detete TITLE D / o [AThange [ Addition 3
NAME CORONEL, JENNIFER NAME 2
STREET ADDRESS | 616 S. MIAMI AVE. STREET ADDRESS s
CITY-ST-ZiP MIAMI FL 33130 CITY-5T-2IP L 8
TILE £ [ elete TILE _D/ 5 . O change  [BXAdcition ?)
NAME NAME C‘;.orzav(o.,, Ma»ﬂ.'ﬂ?
STREET ADDRESS STREETADDRESS | / £ O 1 <5 () 2ard /0
CITY-ST-7IP CITY-ST-ZPP M 3 B s, Fl 33429
TLE [ Delete TLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CITY-$T-2F
TIE [ Datete 3MME [ change [ Addition
NAME NAME
STHAEET ADDRESS STREET ADDRESS
CITY-51-2IP Clyy-ST-71P
e - . . _ o= lDelete: . _TE o | e s e - v [iChange . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

'With an address, gvith all other i

Ul

changed, or on an attachmsantj

SIGNATURE:

Terrdbs, o |

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

0lj22/01 faay) 372-4747

SIGNATURE AND TYPED CR PRINTED NAME OFSIGWAGOFFICER OR DIRECTOR

Daytima Phone #

ala /

1“(—£M‘(/f‘94(&9 /‘4&4 .



