FILED

2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000004136

1. Entity Name

CAESAREA GALLERY INC.

Secretary of State

01-23-2003 90143 045 ***150.00

Principai Place of Business
608 BANYAN TRAIL

GALLERY CENTER
BOCA RATON FL 33431
us

Mailing Address

608 BANYAN TRAIL
GALLERY CENTER
BOCA RATON Fl. 33431
us

AT BENU A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0@ Applied For
8 97728 Net Applicable
Zi Count Zi - i it
® ountry P Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHER, ITZHAK :
’ Street Address (P.O. Box Number is Not Accepiable)
800 HARBOUR DRIVE
BOCA RATON FL 33431 -
City FL Zip 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. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I T AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P % velete TITLE Preciclewt, Trealyrer Dt Crange [ Adettion
NAME ASHER, ITZHAK NAME ASHER ) I T2HAK

staeeT anoress | 800 HARBOUR DRIVE STREET ADDRESS 200 Horboer Drivd

orv-st-ze - |BOCA RATON FL 33431 CITY-ST-2IP Boco. Rodon, FL 23y

TINE {7 Delete TITLE Viw Preridet, S_égrd’arf [ Change ‘BfAdditiun
NAME RAME ALHER, WARSN L.

STREET ADDRESS STREET ADDAESS £00 Horbor drive

CITY-53- 2P CITY-5T-71P Boca Rotm, FL 32431

TIILE O velete T ! [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2P

TILE O pelete TITLE Fchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

cITy-5T-2F CHTY-3T-2IP .
TMLE [ celete TTLE 1 Change [ Addition |7
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S§T-2F ory-sT-2P

12. | hereby certify that the information supplied with this filing does not ¢
indicated on this report or supplemental repert is true and accurate
of the corparation or the recelve|
changed, or on an attachment

SIGNATURE:

nd that my name

2

appears in

74

lify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i# report as required by Chapter 807, Florida Statutes; a
er likggmpowered.

g Z%/

lock 10 or Block 11 if

fIGN)ﬂJHE ANDWPWRINTED NAME OF SIGNING OFFICER QR DIRECTOR

v ¥ " Daylime Phone #
cla s -

I

OL¥8EEu

nY

CR2E034 (10/02)



