S — e OOl o .
ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 15 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
oiSION oF GoRPoATIONS Secretary of State

IR R

DOCUMENT # P9B000002290 (0)

. Corporation Name

DOROTHY BLAU GALLERY, INC.

Principat Place of Business Mailing Address
1088 KANE CONCOURSE 1088 KANE CONCQURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1996 .
2. Principal Flace of Business 23, Mailing Address 4. FEI Nurnber Applied Far
m 26 65"063 18_52 Not Applicable
ite, Apt. #, elg, Suite, Apt. #, etc. ] it
_I Suite, Ap ele _l uite, Ap ete 5. Certificate of Status Desired O $8'75 Adc!monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3, 2_3| Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corparation awes of has paid the current year Intangible
2] [25] 23] [50] Personal Property Taxdus June30.  [dYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
AMDUR, ISABELLE H 81| Name
G/O L HERNP 82| Street Address (P.O. Box Number is Mot Acceptable)
326 71ST 8T .
MIAMI BEACH FL 33141 83
24| Cily FL 85| ZIp Code

11. Purswant io the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its regmzered
office or registared agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors, | hereby accep! the appeintment as registered
agent, tam familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registarsd agent and tile if applicabls. (NOTE. Registered Agant signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N2
THILE PSD LT DELETE 11 THLE [T Change [T Addition
NAME AMDUR, ISABELLE H 1.2 NAME
simeer anoress | 1088 KANE CONCOURSE 1.3 STREET ADDRESS
CITY -ST-ZIP BAY HARBOR |SLANDS FL 1.4 CITY-§T-ZIP .
TIME T DeLETE 21 TIRE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CITY-§1-21P 2.4 CITY-5T-2P
TTLE [T DELETE 31TLE [dchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$7- 217 34, CAY-S1-ZIP
TITLE [T oELeTE 41 TALE [T change L] Addition
NAME . 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-§1- 2P 4.4 CITY-5T-2IP
TIE L1 DELETE 5.1 TITLE L1 change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-20P 54 0TY-87-2IP
TALE ] DELETE 6.1 TNLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-57-2IP 6.4 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(') Florida Statutes. | further certify that the information

lernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
r the receiver or BMpT red to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in

na:jattach _ ) _ 5’)
17 /o (A LR T 7T Ao //// ?26*??5‘6

ingicated on this annual repert or su
oiticer or director of the carporatio
Block 12 or Block 13 if changed,

SIGNATURE:

CR2E034 (10/97)



