2001 UNIFORM BUSINESS REPORT {UBR)

FILED

0179928

DOCUMENT # P93000007435 Apr 13, 2001 8:00 am
e VARTINEZ GALLERY ING ecretary of State
ALFREDO MART GALLERY INC. * - 04-13-2001 90068 002 ***150.00
Principa! Place of Busingss Mailing Address
212 PONCE DE LEON BLVD. 8440 SW. 2ND STREET
CORAL GABLES FL 33134 MIAM! FL 33144
us us
B4 40 S.ed. R ST
Sulte, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
MiA] '
City & State City & State 4. FEI Number 65.0269853 Applied For
- /ZL - J— I B iy __|Not Applicable.
Zip Country Zip Country " ‘ $8.75 Additional
23 / i ?( 20 S A 5. Cerlificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8440 S&IL??II’-JOSR%EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litte il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.
(See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TimE Ol Change [ Addition
NAME MARTINEZ, ALFREDO NAME
STREET ADDRESS | 8440 SW 2ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI EL 33144 CITY-ST-7IP
TILE vsD [ Delste T Clcrange [ Addition
NAME MARTINEZ, GLORIA RAME
STREETADDRESS | 8440 SW 2ND ST. STHEET AOCRESS
omestze T | MIAMIFL 3318400 7 T mRomstre -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CIry-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-57-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2ZIP
TITLE [ Delete TTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information

indicated on this report or supplemental repoert is true and accurate and
of the corporation or tha receiver or truste 5 P
changed, or on an atlachment witk.ara

SIGNATURE: >

that my sig
C T

e
>ic;/zew MALTIER

re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYP&ED OR PRINTED NAME OF

s:?nﬁa SFRCERDR-BIRECTOR

%//ﬂ/a/ (205) 207-¢36L

Data Daytime Fhone #

|

7/

CR2E034 (10/00)



