£

“ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

ngmﬂn ENT# P02000046919

GALLERY OF PROPERTIES INT'L. INC.

Mailing Address

21301 POWERLINE ROAD
SUITE 105

BOCA RATON FL 33433

Principat Place of Businass
21301 POWERLINE ROAD
SUTE 105

BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, e1c.

FILED
Aug 21, 2003 8:00 am
Secretary of State

07-21-2003 90139 030 ***150.00

7121

WOVVIIVE
t

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registersd Agent
AT L L — T e T | NEmE S e — T e m S mCnme e T T
HO ! 8 Street Address (P.O. Box Number is Not Acceplable)
19553 SEDGEFIELD TERR
BOCA RATON FL 33498
g City Zip Code

e
-

FL

8. Tha above named entity §ubmits this statement for the purpoesa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

th obligations of registeméd agent.
[

SIGNATURE H
. Signetire. typed or printac name of reQistered agen and tita § Apphcabie.
. g

(NOTE: Ragistierad Agent signalune required when réinstatng)

- FILE NOWU! FEE IS $550.00
After September 10, 25]03 Fee will be $750.00
Make Check Payable to Fiorida Department of Stato

DATE
w4
9. Electicn Campaign Flnancing $5.00 may Bs
Trust Fund Contribution, Added '0 Fees

0. g . & OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PS- i [t Delete Tne [ Change  [J Addition | 53
NAME HOFFMAN, 1RIS B NAME =
srmeer avoRess | 19553 § IFLD TERR SIREET ADDRESS 3
cry-sr-2¢ | BOCA RATUN FL 33438 CITY-ST-21p a
TMLE ’ 1 Detete TMe ; - [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SY. 2P
me -~ foo o~ — .. = Delete - —— E TITLE o —— —_— _ [Dcnhange  [1 Addition

- BAME ————1 = —_ -— =R MAME——— o[ = — - - — -
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P Crry-SK-21P
MLE [ petete THLE O charge [T Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
THE {1 peite mE T4 {J Change  [J Addition
NAME NAME )
STREET ADDAESS STREET AUDRESS
Lry-57-24p CITY-ST-P -
TRE {3 Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2iP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have \he same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ?]r xrustgg GmDO\f\;ﬁrEE 10 extﬁﬁute this report a3 required by Chapter 607, Flgrida Statules; and thal my name appears in Block 10 or Block 11 if

AN an address, with all ggher L

changed, of on an atiachment Y-

SIGNATURE:

c,{_za;/os &6(‘3‘/71 J1932




