2003 FOR PROFIT CORPORATION FILED

lUNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # P92000014115 Secretary of State
1. Entity Name 05-05-2003 90261 007 ***150.00
VIA MIZNER GALLERY, INC.
Principal Place of Business Mailing Address
2715 LINKSIDE DR 2715 LINKSIDE DR
WELUNGTON FL 33414 WELLINGTON FL 33414
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0393389 Not Applicable
Zip Gountry Zp Couniry 8. Certificate of Status Desired | §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B Name i : -
BERGER’ DAVID S Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.
SUITE 1707
MIAMI FL 33132 City FL | ZrCoce

8. The above hamed entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_ag‘eqsl’!_,

CR2E034 (10/02)

SIGNATURE
Signature, typed or pnn(ed'rml;ﬁ ot ragistered agent and title it applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
. Aﬂ:r";ﬁEa:‘?vg;Sa .;EBS ut?ni?gsgg 00 9. Election Campaign Financing $5.00 May Be
’ : Trust Fund Cantribution. d Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el DP O celeie TITLE [Jchange  [] Addition
NAME MANGIOLA, ANTONIETTA NAME
staeer aporess | 2715 LINKSIDE DR STREET ADDRESS
orv-sr-zp | WELLINGTON FL 33414 ery-ST-2PP
TILE DVT ’ O Delets THLE ] Change [ Addtion
NAME MANGIOLA, ANNUNZIATO MAME
sTREeT ADDRESS | 2715 LINKSIDE DR STREET ADDRESS
CITY-§T-2iP WELLINGTON-FL 33414 CITY-ST-21P
TITLE S ' ‘ 1 Delete TITLE Ol crange [ Addition
navE -~ |LEONARDA:-MARINO - NAME '
STREET ADDRESS | 2715 LINKSIDE DR STREET ADDRESS
GITY-ST-ZIP WELLINGTON FL 33414 CITY-$7-2IP
TITLE {7 Datete TITLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
e [ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-51-2P
TITLE [ pelete HILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2PP

12. | hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corparation or the receiver or trustee empowered to execute this repert as requised by Chapter 607, @orlda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone ¥

N



