2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000002949 Jan 16, 2001 8:00 am

1. Enlily Name

LA GALERIA FINE ART, INC. Secretary of State

01-16-2001 90100 037 ***155.00

Principal Place of Business Mailing Address
300 MALAGA AVE 300 MALAGA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “Il"llmlm
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52% "a (L C(j%;q, Zi%s { 5{' @124 5. Certificate of Status Desired d0 gg‘.;gﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JOSE M
Street Address (P.O. Box Number is Mot Acceptable
300 MALAGA AVE ree ¢ o prable)
CORAL GABLES FL 33146
City FL Zip Code

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

/?ﬁé&/

SIGNATURE &7 !
\gnature, typed of printed name of registered agent and title if appficabla (NOTE: Regislered Agent signature required when reinstating} /
) o iy . "
8. ‘IT”h\sfﬁ_orporatpn is elrglt;lz 1c|) satlsfyéts Intangible FILE NOW!!! FEE i-?f“$150.00 10. Etection Campaign Financing E/$5_00 May Be
ax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. {OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PST O elete TITLE [ Change [ Addition
NAME RODRIQUEZ, JOSE M. NAME
sTreeT anDRESS | 300 MALAGA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-21P
TITLE ST O pelete TME [ Change [ Addition
NAME WADE, ADA M NAME
_[ -STREET ADDRESS |- 300 MALAGA AVE com s immsior o topim %« e el ST A | o = o e T o« pmn ¢ e
CITY-§T-2IP CORAL GABLES FL 33132 CITY-5T-21P
TITLE O petete TILE {(J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS e - . . N ) .| smeErapoRess |
CITY-§7-2P T B N T R VI ol
TMLE ) .o . o Cloewere ™ e | o . - "] Change _ O adeition |
NAME o L ‘o] o ‘._‘ ' - . Name - ‘ - . L
STREET ADDRESS ' <t ’ " o STREET acoeess- | .
CITY-§7-2P CITY-ST-2IP v .
TMLE [ Delete TITLE " [Ochange [ Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not aqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify lhat lhe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under cath; that ) am an cfficer or director
of the corporation or the receiver.or trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wkh an address, with all other like empowered.

SIGNATURE:

0162284

CR2E034 (10/00)



