.20061 UNIFORM BUSINESS REPORT (UBR) FILED

Ul i

13. 1 hereby certify that the information supplied 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 corporation or the regeiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attac| ’a?ﬂl with an s, with all gther like empoweread,
SIGNATURE: /A;AW m Arrive. BlecH 0 4}/ /6 /ol 365 6738740

{7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phora #

DOCUMENT # P95000004984 Apr 23, 2001 8:00 am
vl ecretary of State
GALERIA SILVER, INC.
: 04-23-2001 90100 009 ***150.00
Principal Place of Business Malling Address
3290 CHASE AVE. 3290 CHASE AVE.
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0568808 Applied For
Not Applicable
f T C t ot
2 Country 4p ouniry 5. Certificale of Status Desied [ $B+7D Additional
Fee Required
—— 6. Name and Address of Current Registered Agent | . T._ Name and Address of New Registered Agent_
=T Nems T e T == —_————— ———— |~
SCHWA KENN Street Add (P.C. Box Number is Not A table}
0. ri able
4899 s'w' TZND AVE- ree ress 0x Number 15 Not Accep! B
MIAM! FL 33155
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Thisf-{:.orporatic.)n is eligiblj to satisfy;is Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax |I|n'g rleqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11 .
TIMLE D [ palete TITLE [ change  {J Addition 8
NAME BLECH, ARTHUR HAME 2
staeeT aooress | 3280 CHASE AVE. STREET ADDRESS s
orv-st-ze | MIAMI BEACH FL 33140 CITY-51-21P 2
o
TITLE D O Delete TITLE [JChange [ Addition %
NAME BLECH, REBECA NAME
srreer anoress | 3290 CHASE AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITEE - = Eroagte—= ¢ mme——"— {=1-ghamge—{]-Additien—{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-ZIP CITY-ST-ZIP
THLE [ Dalete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 celete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP



