: '-FII:E‘_NOW FILING FEE AFTER MAY 18T IS $550.00 §
o 230. FILED 5
FLORIDA DEPARTMENT OF STATE - | -
CORPORATION Kothesino Horrs Apr 01,1999 8:00 am
ANNUAL REPORT Secrtaryof Stas ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90035 035 ***150.00
1. Gorporation Name P94000045830
THE GALLERY PLAZA MANAGEMENT, INC.
Principal Place of Business Mailing Addrass ““”m “nlm |||“ “m IIm Ilmllm |‘||||“|HI‘|I\M‘ “I‘ ‘II’
111 EDGEWATER DRIVE 111 EDGEWATER DRIVE
CORAL GABLES FL 33133 CORAL GABLES FL 33133
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20{1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) [26] 65-0500303 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional
T T T T T T e s e E‘ - . e __S;E_gplfcate oiSLeEu:‘:Dgswej ““[]_ . FeeRequired__ '
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Zl ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 (El ;;, [;l Personal Property Tax, Clves [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
: ' : 81| Name .
VILLAR, P! JR
n EDGEEVE:?ER DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33133 - 83
' C 84| City F L‘Pﬁ Zip Code
33 Pursdant e provistons tions:-607:0502 and-607:16087 Flerida:Statutesr the-above d-corperationsubmits:thig: nont for. ing-its. Y
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed ¢ printed name of registared agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE 6
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TmE PD ‘ [T DELETE 1.1 TITLE [CIChange [ Addition E
NAME VILLAR, PEDRO JR 12 NAME 3
smeeranoress| 111 EDGEWATER DRIVE 1.3 STREET ADDRESS a
orv-st-ze | CORAL GABLES FL 33133 14CTY-ST-ZP &
TIME vsSD ) DELETE 21 TME CiChange ) Addiion| O
e VILLAR, PEDRO SR 22N
streevaooress] 111 EDGEWATER DRIVE 2.3 STREET ADDRESS
doomv-gt 2P| -CORM GABLES.FL-33133zc=cce oo T P i okl i essttd
TME 1. (O DELETE 3.1 TTLE ClChange [ Additien
NAME VILLAR, OLGA 32NAME
sreeranoress] 111 EDGEWATER DRIVE 3.3 STREET ADDRESS
CITY-51-2ZIP CORAL GABLES FL 33133 34, CTY-5T-2ZP
TITLE : [ GELETE 41TME [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-51-2P 44 CITY-ST-2IP
TME ) DELETE 51 TILE CJChange {7 Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
TTLE [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-ZIP 64 Cmy-sT-2IP

14, | hereby certi
indicated on this annugl report or supplemental an
officer or director of tha corporation or the rece)
Block 12 or Block 13 if changed, or on an a

SIGNATURE: .

fy that the information supplied with this filipg d

e

163
e N =
SIGNATURE AND TYPED OR PRINTED NAME CF, 5

vithfan_gddre;

NING OFFICER DR DIRECTOR

L S

all other like empowered.

oeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2port i5 tnde and accurate and that my signature shall have tha same legal effecl as if made under cath; that | am an
wsige fmyowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TILLPEE gpf e 28



