2001 UNIFORM BUSINESS REPORT

FILED

DOCUMENT # P96000000631

v

1. Entity Name

EURCPEAN GALLERY OF MODERN ART, INC.

t

(UBR)

Secretary of State

(05-23-2001 91186 015 ***150.00

e

~incipal Place of Business
. Biscayne Blvd.
21st Floor

100 N

Mailing Address

21st Floor

100 N. Biscayne Blvd.

Miami, FL 33132-2306 Miami, FL 33132-2306
2. Principal Pla :e of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0634292 Mot Applicable
> - - .
- Country Zip Countey 5. Certificate of Status Desired [} 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
Baur, Thomas Strest Address (PO, Box Numoer is Not Accepiable)
c/o Baur, Miller & Webner, P.A. Baur, Klein, Matos & Riedi, P.A.
100 N. Biscayne Blvd., 2lst Floor
Miami, FL 33132-2306 iy FIL | 2°Com

B. The above named entity submits this statement for the purpose of changing its r qistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Siginalire, typed or printed name ol registered agem and btk i applicable. {NOTE:

2gsieied Agenl 5ign.lurd réquired when reinstating)

DATE

8. This corpora on is eligible to satisfy its Intangible
Tax filing req-lirement and elects to do so
(See criteria n back)

After MAY 1, 200

O | . Make Check Payabl

FILE NOWII} FEE 1S $15000
Fee will be l$‘55().IE)0
ED,.De.RaLtmgr:t of State

$5.00 May Be
Added to Fees

10. £lection Campaign Financing
Trust Fund Contritxution

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Delete TITLE D CJchange X Adiition
N HOLTSCHLAG, ADOLF HAME KIRSCHKE, INGRID

stEETADRESS | 100 N. BISCAYNE BLVD. ,21st F1l,]sweraneess | 100 N, BISCAYNE BLVD. , 21st F1.

Cry-se ap MIAMI, FL 33132-2306 ciry-St-21 MIAMI, FL 33132-2306

TNLE [ pelete TITLE D 7] Change F_{; Adirfition
NALAE MAME HOLTSCHILAG, SABINE

ST‘"E“’\DDRESS STEETADDRESS | 100 N. BI SCAYNE BLVD., 21st Fl.

CFi {-5T- 71 CIlY-§T1- 219 MIAMI, FI_33132=2306

THLE 2 palete [ e [ Change [ Aduition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciie-sT 2P CITY-8T-2IP

mE O Delets TmLE [ Change [ Ade ition
NALIE NEME

STHIET ADDRESS STHEET ADDRESS

CIT#-5T- 71 CIY-ST-2P

TmE [T Detete HILE [ Change [ Adcition
NALIE HAME

STF<ET ADDRESS STREET ADDRESS

CiT«-81 AP {I1Y-8T-ZIP

= 1 pelete TITHE [ Change  [J Add tion
NAVE NAME

STREET ADDRESS STRFET ADDRESS

CIT-S1-7ip CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does nat qualify for th
indicated on inis report or supplemental report if true and accurate and that my

changed,

SIGNATURE:

of the corporation or the receiver or trstee dmpbwered to execute this repart as
or on an attachment with a/ﬁjdr ssfwith all fther ke empowered.
H

M)

exemnption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ghature shall have the same legal effect as it made under oath: that | am an cHlicer or director
aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Areil 74,2000 305/373-35L)

SIGNATURE AND TYPED OR PRINTEDFNAME OF SIGNING OFFICER OR [

RECTOR

Date Daylure Phone #

May 23, 2001 8:00 am

CR2E034 (11/00)



