__-»g‘—l -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045867

1. Entity Name

GALLERIA INTERNATIONAL, INC.

Principal Place of Business

301 CLEMATIS STREET
STE 3000

W. PALM BEACH FL 33401
us

Mailing Adt%iress

301 CLEMATIS STREET
STE 3000

W. PALM BEACH FL 33401
Us |

2. Principal Place of Business

3. Mailing Aiddress

Suite, Apt. #, etc.

Suite, Aptr #, etc.

L

FILED

T

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90078 039 ***150.00

EYEY ¥

(RO

DO NOT WRITE IN THIS SPACE

T

i
City & State City & State 4. FE{ Number 5 04 963 Applied For
E 6 18 Not Applicable
i t Zi ) Count iti
4 Country P ' ountry 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
e - T P Name: =~ - -7 - ’ -
ND, RALF ! Street Address (P.Q. Box Number is Not Acceptable)
301 CLEMATIS STREET ‘
STE 3000 |
W. PALM BEACH FL 33401 I = Y
| i FL [%
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
Signatura, typed or printed name of registerad agent and fitle if applicab?e.l {NDTE: Registersd Agent signature required when reinstating} CATE
9. This ggrporatign is eligible to salisfy its Infangible FILE NO\IV![! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) [ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delete e FRESDENT K crange (] Adaition
!
NAME ' NAME
GSCHWEND, RALF ; 301 CLEmATIC T, STE 3000
STREET ADDRESS STE 3000 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL t CITY-ST-21P
TITLE [] Detete TMLE SEMIBR VI LE&]Pfe_é NLaY-a O Change >Zf| Addition
NAME ! NAME ELIZDETH GORE
STREET ADDRESS I staeer aooress |30/ CLEMATIS STEEET, Jurie 3oco
CITY-5T-2IP ! orv-si-ze [ WEST FAuVt PEACH , & 33401
TILE [ Delete TILE [Jchenge  [J Addition
+ NAME -~ -l - R T |- o e . )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP
TITLE EI Delete TITLE [ Change (] Addition
" NAME [ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P
TMLE [] Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-2P { CITY- ST-2IP
TITLE £J Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ] i CITY-8T-ZIP
" 13. | hereby ceriity that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporalion or theyeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

ment with ap address, with af other ilke empowered.

F[!Zﬁh@%r e

42001 (Bto) §324732~

|Wruns AND TYPED o?ﬁmﬁ"ren NAME OF SIGNING OFFICER OR DIRECTOR

| Date Efay‘hme Phone #

CR2E034 (10/00)



