7\*5- . B Rt T o e w
2001 UNIFORM BUSINESS REPORT (UBR) " * FILED

DOCYMENT # P34000036168 | Secretary of State

CRE034 {10/00}

PRESTIGE ART GALLERY INC. 05-18-2001 91591 011 ***150.00

Principal Place of Business Mailing Address

174 STATE ROAD 7 174 STATE ROAD 7
W PALM BEACH FL 33414 ‘ W PALM BEACH FL 33414 vV ey
Suita, Apl. #, e1c, Suite, Apl, #, elc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4. FEI Number 65 04 Applied For
91 351 Not Applicable
Zp ‘ Couniry* - = ~——~ | —Zp o N — - iioma o St Desired (] $8-75 Addilonal
Fes Required
B. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- . | Name '
BARHAN' JAMAL : Street Address (P.O. Box Number is Not Acceptabla)
11527 TURNSTONE DRIVE
W PALM BEACH H. 33414
- City FL Zip Code
8. The above named antity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - i
Sionatura, typed of printed namo of regisiared aoen and st i aemkcable. (NOTE: Rogisiwad Agant Signanu e (sguire whin reinsiating) DATE
T |~ il .
- . = - N - = S 2 (R _

‘9. This corporation is ellgible to satisly its Imangible FILE NOW 1! FEE 15 5150.00 1 O.‘AE-_——I ﬁo"“"—‘""‘——'-t—. po R e
Tax filing requirement and glactstodoso. 1 After MAY 1, 2001 Fee willbo $550.00, . | Tr:: F::;a gg;‘r?&a;ﬁ?gg - f.?.;&?;é“;:?‘
(See criterla on back) 0 Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Dekte me ?;{hanue [ Aadition

HAE BARHAN, JAMAL NAME

steeet s00#ess | 11527 TURNSTONE DRIVE | smemaooness {_Z_c/ Srtre £2n0 T )

orv-sr2 | v PALM BEACH FL 33414 .51 s 2 T3

TILE ovP Oovess  f wme < mmge 3 Adition

e BAZHAN, SHANNAZ e 5#!&}, 5‘”/9‘4\/1;’;_

STREET ADDRESS | 14527 TRUSTUNE DRIVE SREANRES | /71) Srppce KenD -

omr-ST-20 | WEST PALM BEACH FL 33414 orv-s-2P | A PM%,:&L 2. 33

e TJ Delete e . oy [JChange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P GITY-ST-2P

TTLE O detete TME O changs [ Addition

NAME “HAME

|r STREEVADDRESS | $TREET ADDRESS

Ciry-51-27 ’ T TTY T ——— orvst-zp

TMLE O Delste ME T T == e [DChame. £ Addlion

KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-29 | coveseze

THLE 0] elete e ’ Dtrange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-8T-29 b —_ - = =R omesr-ae - - = Lo

13. | hereby certify that information supplied with this 12223 does not qualify for the exgrmption stated in Section 119.07(3)i), Florida Statutes. ] further certify that the information
indicated on this reporlor supplemental report is trus accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
©f the gorporation or theWeceiver or trustes empowered ta execule this repont as required iy Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, Or on an aitac nl with an address, with all other like empowered. ;

SIGNATURE:

”?.ﬁ"‘ Broyg) 07-/¢0/;-" Y/ Vi ﬁaﬁ;.?_'{s-&-

- May 18, 2001 8:00 am



