2001 UNIFORM BUSINESS REPORT (l.!)BR}‘?.’

DOCUMENT # P93000000767

1. Entity Name

GALLERY OF HOMES OF AMERICA, INC.

Principal Place of Business

701 PROMENADE DRIVE
SUITE 200
PEMBROKE PINES FL 33026

Mziling Address

701 PROMENADE DRIVE
SUITE 200
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90014 021 ***150.00

WAV MAR e

DO NOT WRITE IN TH!S SPACE

Applied For

City & State City & State 4. FEt Number 650382824
Not Applicable
i t Zi Count
Zip Country P i 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- .DOMB, ALEXANDERL . g ) Stréet Address (F.0O-Box Number is'Not Acceptable)” ™ R ==
701 PROMENADE DRIVE
SUITE 200
PEMBROKE PINES FL 33026 = FL [Z0
ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if appkcable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L h - . M
9. This carperation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vsD [ pelete TILE PREsiDENT SECR r Dgz% Change ] Addition
NAME DOMB, ALEXANDER L NAME A LEXA MD Gz L. M

' gos5 HomTEe ~£ohP

STREET ADORESS | 2605 HUNTER RD STREET ADDRESS 390

CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP WESTON |, FL. 2322

TILE PTD [ Dalets TIME DiCecTord a PAthange [ Addition

NAM O M

NAME DOMB, MELODY L E Mer oDy LonTez 2cAD

STREET ADDRESS | 2005 HUNTER ROAD STREET ADDRESS 2905

oS¢ | T | AUDERDALE FL o512 eston, FU- 3330/

TITLE [ Delete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
L CITY-ST2IP , - - q - e o Lomvstae e e, o
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-S1-21P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

TME [ celete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple
of the corporation or the rece:

Sr of trustes empowere ",

Resule thls report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

5// A [ G5 23 35D

Date Dawme Phone #

CR2E034 (10/00)



