2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9600008402 WSecretary of State

BAL HARBOUR GALLERY, INC. 01-25-2000 90031 036 ***150.00
Principal Place of Business Maiting Address
9700 COLLINS AVENUE #265 9700 COLLINS AVENUE #265
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-2200 C U 0 0 9 3 85
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0702755 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VASWANI, NIRMAL Street Address (P.O. Box Number is Not Acceptable)
9700 COLLINS AVENUE #265
BAL HARBOUR FL 33154
City Zip Code
- FL

8. The above named entity subrfGdRis statgm{r the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Yy 2

A typffdr prnted nama of 15313

SIGNATURE

agsnmppticable. [NOTE' Registered Agent signature required when remstating) DATE

r { a3
9. This corp;réw’on is eligiblp4cSatisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi an Einanc:
Tax filing requirem%o do so. After MAY 1, 2000 Fee will be $550.00 0. Slecton Campagn Trane® 4 ﬁﬂgﬂ May Se
N . 0 FEES
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE JcChange [ Aadition
NAME VASWANI, NIRMAL NAME
STREET ADDRESS | 907 GARNET CCR STREET ADDRESS
GITY-S$T-7IP WESTON FL CITY-5T-7P
TLE s [ pelete TILE [JChange [ Addition
NAME VASWANI, ROBIN NAME

STREET ADDRESS

streeT aDoress | 907 GARNET CR

CITY-ST-2IP WESTON FL CITY-5T-2IP

me VP ' O Delete I [ change (1 Addition
NAME TARRANT, TOD - - NAME

STREET ADDRESS | 907 GARNET CR STREET ADDRESS

CHTY-ST-2IP WESTON FL CITY-5T-7IP

TITLE WV ] pelete TITLE O change (] Addition
NAME DESWART, EDWARD H NAME

STREET ADDRESS

STREET ADDRESS | O07 GARNET CR

CITY-ST-7IP WESTON FL CITY-5T-7IP
TITLE N - O pelete TITLE [ Change [ Additicn
NAME A NAME

STREET ADDRESS | = STREET ADORESS

CITY-ST-2IP CITY-5T-7IP

TILE o [ pelete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P T -5T- 28

13, { heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Floridz 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 corperation or the receiver or 2 ermpo! 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilrapraddress b« other like empowered.

4

SIGNATURE:

et /\(fﬂmcu, VASW 2 //ﬂ—i/oc‘) BN ZL S o

ya
? SIGNATURE D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR l)d (_;-g fale 7 Daytime Phone #

- ri

CR2E034 (9/99)



