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2001 UNIFORM BUSINESS REP..... {UBR)

FILED

May 05, 2001 8:00 am
Secretary of State

04-10-2001 20046 045 ***150.00

DOCUMENT # PO0000105629 « '~
1. Entity Name
HAGIT CONTEMPORARY ART GALLERY, INC.
Principal Place of Business Mailing Address
8762 SOUTHWEST 139RD STREET 8762 SOUTHWEST $33RD STREET
MIAMI FL 33176 REAMY FL 30176
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8. Name and Addregs of Current Registered Agent

7. Name and Address of New Registerad Agent

_Name L
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T T CORPORATION SERVICE COMPANY -
1201 HAYS STREET

| -Strest Acdress (P.0. Box Number is Not Acceptable)
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TALLAHASSEE FL 32301-2525
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8. The above named entity submits this staternent for the purposs of changing its registered office or ragistered agent, or both, in the Stale of Florida.
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Tax fling requirement and elacts 10 do 50. After MAY 1,2001 Feo will be $550.00 T e i $5.00 vy be
{See criteria on back) D Make Check Payahle to Department of State ’
11, - OFFICERS AND DIRECTORS l 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 o
L PSTD Tl Delete e [ crnge [ Addiion | 8
HAME FEFFERMAN, HAGIT Z NAME =
stheeT aponess | 8762 SOUTHWEST 133RD STREET STREET ADDRESS 3
arv-s-20 | MAMI FL 33176 Cirv-Sr-Zp 5
e O pelew e O Charge ] aan | &5
NAME NAME ..
STREET ADDAESS STREET ADDRESS - X
yoysee, | o L e - - - CITY-ST- 2P - e A e
ImE O Dekte TME O change [ Addition
MAME NAME
 STREET ADBRESS [——— = mmmtomin oo e e oo o MOSTREETADDRESS | e - - . Y
Jrorestzr._ | ciry-S1-TiP
THE o T Ot o Ol change [ Addiflon
NAME : HAME - - — -
STHEET ADDRESS STREET ADDRESS - -
CITY-ST- 2 CiTY-5T-2P
e £ etete - e O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CiTY-ST-2P
e 0] Delete TIE I Ghange [ Addition
NAME | NAME
| STREET ADDRESS STREET ADDAESS
.|, cov.st-zi - Cry-st-2p
'13. | hereby certity that the information supplied with this filing does not quallfy tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information
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