- “
~ FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

“~~UNIFORM BUSINESS-REPORT (UBR)

W
o

DOCUMENT#  P0O0000056080 Secretary of State
1. Entity Name 03-17-2003 91082 047 ***150.00
BRICKELL VILLAGE GALLERY - B.V.G., INC.
Principai Place of Business Maiiing Address
616 5. MIAM! AVE. 616 S. MIAMI AVE.
MIAMI FL 33130 MIAMI FL 33130
N — O
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1022837 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?:;' ggq L':?E:ﬂ“c’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONEL‘ JENNIFEH Street Address (P.O. Box Number is Not Acceptabie)
| —_B16°S. MIAMI AVE. —— o _ _
MIAMI FL 33130 S '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
. Sigrature. lyped or printed nams of registersd agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financi
Ater ey 1,2003 e wil b 555000 e 0. $5.00 iy o
Make Check Payable to Fiorida Department of State : '
10. OFFICERS AND DIRECTCORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete TITLE [J Change [ Addition g
NAME CORONEL, JENNIFER NAME 2
STREET ADDRESS | 616 S. MIAMI AVE. STREET ADDRESS 3
GITY-ST-ZIP MIAMI FL 33130 CITy-s1-Zip &
o
TILE D8 [ Detete TITE O change [ Addilion @
NAME CORONEL, MARIA NANE
STREET ADDRESS | 1601 SW 2ND AVE STREFT ADDRESS
CITY-ST-2IP MiAMI FL 33129 CITY-S7-2IP
TITLE [ Delets TITLE (O Change [ Addition
NAME NAME
STREETADDRESS | e e o © mvmem ome - o] STREETADDRESS |, . e e
CITY-ST-2IP CITY-ST-2IP
THTLE ] Delete TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Celete . me - [0 change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2/P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effec! as if made under oath; that | am an officer or director
of the corparation or the receiver or tr i i i i i
changed, or on an attachment Wit an 4d ress, with alfother \ike empowered.

SIGNATURE: ___SUSNNTGYWARERLONED Oy /-0 (30373~ S767
‘m:mAzgr;;En Q"QTE"QEE?}”;'?%”?:TH"’EP'“E?% Y Cate Davime Phore #




