FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORlE: n[:El:A:.ml:ir:r hc:r:n STATE May 1 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPO
1998 i DIVISION OF CORPORATIONS S C Cl’etal'y Of State

" | POCUMENT # PQ3000051560 (9)

« Corporation Name

ELAINE COHEN GALLERY, INC.

O 0 A

Principal Place of Business Mailing Address
4000 NE. 170 8T 4000 NE 170 ST.
ro03 #5803
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number ) Applied For
23 28] 65-0434026 Not Applicable
Suite, t. ¥, et ite, Apl. ¥, elc.
uhte, Apt. 4, el Sufte. Apt. #. et 8. Certificate ol Status Desirad O $8.75 Adaitonal
E] ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the curpen} year Intangible
24 ;;I M;I —3;] Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
MARBIN, EVAN R #1 Name
48 EAST FLAGLER ST. 82| Street Addrass (P.O. Box Number is Not Acceptabte)
g PENTHOUSE 104
MIAMI FL 33131 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registored
office or registered agent. or both. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept tho obligations ol, Soction 807.0505, Florida Statutes.

SIGNATURE —

Bignature. typed & prinlad name of registarec agant and litls i applcable (NOTE: Registared Agent signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE T1TLE [T change [T Addition {2
RAME COHEN, ELAINE 1.2 NAME §
streetanoress | 4000 NE. 170 ST., #8603 13 STREET ADDRESS ]
CiTY-S1-2P NORTH MIAM! BEACH FL 33160 14 CHTY-5T- 2P g
e I Decens ZATHLE [dthange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7WP 2.4 CITY-§T-2IP
THLE [J oecere 3TTILE L Changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51- 2P .
TME [J oeuete AVTILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§7- 2P 4.4 CIFY-5T-2IP
e [T oeLete 5.1 THTLE T change [ Aadition
NAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST-2IP
TMLE [J oreeve 61 TiTE [JThange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CATY -ST-79 €4 CITY-57-21p

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under eath; that | am an
otficer or dirgctor of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 ff changgd, or on an attachment with an?ess

SIGNATURE: Y AR AR R 4/40/47 ! o\ Gt




