FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary Of State
04-26-1999 90153 008 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000005445

1. Corporat on Name

GALLERY ART Il INC.

S (RSB

Principal Place of Business Mailing Address
20633 BISCAYNE BLVD.. C-2 20633 BISCAYNE BLVD., -2
MIAME FL 33180 MIAMI FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Cualifed
01/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Api lied For
[21) 26 650510984 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, elc. it
u ? e wie. ~a o 5. Certifcate of Status Desired 0 $8.75 Aid‘monal
E] 27 Fee Renuired
City & State City & State 6. Electicn Campaign Financing o $5.00 way Be
E _128 Trust I'und Contribution Added to Fees
Zip Country Zip Country a. This carporation owes the current year Intangible
_2:] 25 29 30 Personal Property Tax. [Tves ONa
9. Name and Address of Current Registered Agent 1p. Name and Address of New Register:d Agent
81 Name
HENDEL, KENNETH B '
~730 NE 199TH ST 82 Street Address {P.O. Box Number is Not Acceptable)
E-202 83
MIAMI FL 33179 /
84, City FL 85| Zip Code

drida Stalutes, the above-named c orporation subrr its this statement for the purpose: of changing its registered
fange was authorized by the corpe -ation’s poard of directors. | hereby accept the appointment s registered
/ 2

07.0505, Fjorida Statutes, K i b
Eihiii ez /75

“regis! ad‘_ie it and“fe if applicable. (NC TE- Registered Agent signature re Juired when reinslatini) DATE Es—
12 %HC%S AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS _AND DIRECTORS IN 12 I
TTLE [] DELETE 1ATITLE [IChange ] Addition E
NAME HENDEL, KENNETH B 1.2 NAME 3
steevanpaess| 780 NE 199TH ST. + 3 STREET ADDRESS &
CITY-8T- 2P N. MIAMI BCH. FL 33178 14 CITY-ST-2P &
TE [] DELETE 24TITLE [JChange [ Addition |
NAME 22 NAME
STREET ADC ESS 23 STREET ADDRESS
CITY-§T-2IP 24 GITY-5T-2P 4*
TITLE [ DELETE 31TIME [ClChange [ Addition
NAME 3.2 NAME
STREET AD[ RESS 33 STREET ADDRESS
CITY-ST-2IF JecmY-sTAP
TILE [J DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
SITY-ST-21 4.4 CITY-ST.2IP
TLE ] DELETE 54 TME [ Change O Addm
NAME 5.2 NAME
STREET AD JRESS 5.3 STREET ADDRESS
CITY-ST.21° 54CITY-51-2P
TITLE [ DELETE. BATITLE 1 CIChang: [ Addition
NAME 6.2 NAME
STREET AL DRESS 6.3 STREET ADDRESS
Cv-§T2P 7 , 64 CITY-ST-2P

cyfate and that my sigrature shail hav: the same lagal effect as if mad:: under oath; thit | am an
3'to Axecute this report ag required by Chapter 607, Florida Statules; and that my name appears in
Il other likg empower ad,

GINET § fepur 35432611

Date Daytmsg Phone #

.
3
@
=
a
o
3
=2

indicated on this annual reporf or supp
officer or director of the corg gration #
Blo:k 12 or Biock 13 if chapJed,

14. 1 hereby cerify that the infor?(ion suppied with this ?ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thi: information
i

SIGNATURE: /2



