2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PO1000121368

BRONZE GALLERY, INC.

Principal Place of Business
r

4
%‘YEAST 10TH LakE

HIALEAH FL 33013

Mailing Address

fw arT
EAST 10TH mikE

HIALEAH FL 33013

2. Principal Place of Business

uxiy € /OTh T

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 3

Apr 15, 2002 8:00 am

FILED
ecretary of State

04-15-2002 90043 004 ***150.00

1Y 9e52000

VSRR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE! Number Appligd For
/-[/ﬂ_ Le A A, ~F£.9_=& I O e T e s i 1 O N0 DO‘I'({;'YGO - ===17"|Not Applicable
Zip Country Zip Country L . $8.75 Additional
5 a P ! 3 M lﬁMf ~DADE §. Certificate of Status Desired [} Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLIVAR, LAZARO

400 KINGS POINT ORVE # /62 7
SUNNY ISLES BEACH FL 33160

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity salbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

fBotartn

2 for

Signaturs, typed or QIM name of registerad agent and fiYle if applicabla.

{NQTE: Registered Agent signature requirgd when reinstating)

7 pate

9. This corporation is eligible o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

Atter May 1, 2002 Fee will be $550.00
Make Check Payablie to Department of State

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDTTIONS JCRANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PRESIdENMT O pelete TMLE O change [ Addtion | S _
e LAZARD BOKiVAR e S
SRETADRESS | OO feras g8 Porar O H 1627 STREET ADDRESS 3
av-st-2p | S e T SlesS Bek  f/A 3303 | ovstw o
e vt lee FRe side Aﬂ[ [ Delete TITLE [] Change L Adation | 55
NamE GUILLERMD [BOLIvAR RAME
STREET ADDRESS j{oo Arw6s go;u‘r PR frle>7 _STREET ADDRESS ) L . S
S-SR Syg g s oCe S Bey , FiAT33orzT  |TomstapT e - - TR —~=
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TME [ Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1-2IP
TITLE 3 Delste TITLE MY Change  {] Addition
NAE - NAME
STREET ADDRESS STREET ARDRESS
CIY-ST- 21 QITY-ST-271P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwered 1o execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address .

SIGNATURE:

ith all other like empowered

LT

Jos LY/ 3Ye

SIGNATURE AND TYPED OR PRIP@D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




