FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; ,
CORPORATION romososmeorsne | Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OWSion G CoRromATIONS Secretary of State
DOCUMENT # P96000084029 (3)

1. Corporation Mame

BAL HARBOUR GALLERY, INC.

L

Principal Place of Business tMailing Address
9200 COLLINS AVENUE #2865 9700 COLLINS AVENUE #265
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
10/08/1896
2. Principal Place of Businass S 2a, Mailing Address 4. FEI Number ! Applied For
1] 2 65-0702755 Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. l ) ) ; $8.75 addtional
2 \;l 5. Certificate of Status Desired I:l Fee FRequired
City & Stale City & State ) 6. Election Gampaign Financing ' $5.00 May Bs
E{ 2,3] Trust Fund Contribution ) E], Added to Fees
Zip Country Zip Cauntry 8. This corparation awes or has paid the cu@Zear Intangible
24 25 29 ;0_] Personal Property Tax due June 30. M Ves [ nNo
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
— ]
VASWANE, NIRMAL B81) Name -
8700 COLLINS AVENUE #265 82| Steet Address (P.O. Box Number is Not Acceptable)’ o
BAL HARBOUR FL 33154 ‘
& "‘ '
84] City ! 85| Zip Code

11. Pursuant 10 the provision:
office or registered ag
agent, 1 am familiar

D502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purﬁose of changing lts registered
State of Florida. Such change was authorjized by the corperation’s board of directars. | hereby accept the appointment as registered
i obligations of, Section 607.0505, Florida Statutes. / / §

DATE

SIGNATURE ) e

Signajfe. yped or printed rams ;ém;%lﬁ"ma i applicae, TIOTE: Peghlared Agent Snalure fequred whon relnsiaig) ] =
1z, / OF] AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
TTLE N LI DELETE 11TME ! [T change [ Addition g .
KAME VASWANI, NIRMAL 1.2 NAME 3
streer aooress | 907 GARNET CCR 13 STREET ADIDRESS Hiln
CITY-5T- 2P WESTON FL 14 CITY-§T-21P 2
TITLE S LI pELETE 21 TITLE " [Jchapge LT Agdition |©
NAME VASWANI, ROBIN 2.2 RAME
seeranorgss | 907 GARNET CR 23 STREET ADORESS
BTy - 5T- 1P WESTON FL 2.4 CITY-ST-2IP
TILE VP [ 1 DELETE 21TILE T [ 1cChange [ Addition
NAME TARRANT, TOD 32 NAME
stReeraopiess | 907 GARNET CR 33 STREET ADDRESS
CiTY-ST-2IF WESTON FL 3.4, CITY-ST-2IP
TIRE VP LT DELETE 431 T0LE i [T Change é#
NAME DESWART, EDWARD H 4.2 NAME
streer anoess | 907 GARNET CR 43 STREET ADDRESS
CiTY- 53-218 WESTON FL 44 CITY-5T-2P
TITLE L_J DELETE 51TNLE ' ] Change L} Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-3T- 2P
TILE L] DELETE 5.3 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CTY-ST-2IP

14, | hergby cerﬁ{% that the information suppli

| he X ith this fjling does nat qualify for the exemﬁtion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ndicaled an

ntal an report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
r trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in

ent with an address. . "l‘/ VA’SWI _ % 1;@ g’

F 5IGNING OFFICER OR DHRECTDR T Dau Caytenes Phone # Q215596

SIGNATURE:

SKINATURE ‘/JL\D TYFED OR PR



