| DOCUMENT #

1. Corporaton Name

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ROFTT
CORPORATION
ANNUAL REPORT

1997

‘

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000040726 (9)
BELVETRO GALLERY, INC.

21]

=

| 2. Principat Place of Business

Suite, Am?_e?

~F’anipai Piace of Business

48 NW 25TH §T
MIAMI FL 33127

Mailing Address

834 LINCOLN RD.
MIAMI BEAGH FL 33135-2602

us

FILED
Apr 07 1997 8:00am
Secretary of State

1A Ot

3, Date incorporated or Qualified

3a. Date of Last Repart

Suile, Apl. #, etc.
27

05/26/1584 04/12/1896
2a. Mailing Address 4, FE! Number Applied For
;] 65‘0498552 Not Applicable
0 $|3.75 Additional

6. Certificate of Status Desited

Fee Required

City 8 State

| City & State 6. Elaction Campaign Financing $5.00 May Be
e e 51 Trust Fund Contribution Addad to Feos
4 __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

[2s)

20

i30]

Fiorida Statutes

Ovee [Ino

9, Name and Address of Current Reglstered Agent

1. Name and Address of Now Registerad Agent

MALE, MICHAEL H
3250 MARY ST
SUITE 303

MIAMI FL 33133

81| Name

B2| Street Address (P.O. Bax Number is Not Acceptabla)

a3

84| City

Zip Cods

FL |®

FL

Pursuard to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

agent | am familiar with, and accept the aobligations of, Soction 607.0505, Florida Statutes.

) 1 bove-named corporation submits this staternant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appaintment as registered

SIGNATURE: .

informatian indicatod on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that
1 arm an ofticer or director of 1he corporation or the receiver or trustee empowered to execute this repert as raquired by Chapter 807, Florida Statutes; and that my neme

appears in Block 12 or Block 13 if changed. or on an attachment wilh an address '

SIGNATURL e
Slgriatare, byl o pringec namg of regisiered agent and It it applicable {NOTE Rogistered Agent signatre required whan reinslating) DATE

12. » CFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWLE [ §Y T ortene 14 TILE Y change [ Addiion | G
NAUE FREHLING, ROBERT 1.2 NAME 3
sweeraporess | 48 NW 25TH 8T 13 STREET ADDRESS o
City-s1-2° MIAMI FL 14ITY-$T-2P 8
T VP [T DeeeTe 29 TME T change [T addiion O
NAME FREHLING, JENNIFER 22 NAME
sweetanosess | 810 11TH ST #201 2.3 STREET ADDRESS
crv-st.ze | MIAMI BEACH FL 2 4QTY-ST- 2P -

BN A I DELETE S1TME [T change 1] Addition
HAME FREHLING, NANCY 32 NAE
stoeetaooness | 48 NW 26 ST 3.3 $TREET ADDRESS
CITY-51-2IF MIAMI FL - 34.0IFY-ST- 2%
TIHE - [J DELETE 41TME 1 Change ] Addilion
NAME 4 7 NAME
STAFET ADDRESS 43 STREET ADDRESS
ciy-st-ae | 440ITy-8T- 2P
TILE (] peLeTe 51HTE [JChangs [F Additian
NAME 5.2 NAME
STREFY ADDRESS 5.3 STAEET ADDRESS

| omvstap | 54.GiTY-ST-2P
TTE [T piLere 617ITiE [T chenge [T Addition
NANE 62 NAME
STHEF! ADDRISS 6.3 STREET ADDAESS
CITY-ST-2IF ) . 64 CITY-ST-7IP
§4. | do heraby gertily thal tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify tha! the

dan

56770677

ATURE AND TWZED OR PRINTED NAME OF BIGHING/QIFICER OF DIFECTGR

Oate

Daytime Frone #
100629




