FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Aﬁﬁf‘é}i’i% Wik, nononoemms or e May 13 1998 8:00am

1998 W s Secretary of State

DOCUMENT # P97000006472 (9)

1. Corporation Name

VAN GRECO GALLERIES, INC.

R

Principal Place of Business Maiting Address
2401 NE 17 TERRACE 2401 NE 17 TERRAGE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
) 01/23/1997
2. Principat Place of Business 7 2a. Maihng Address 4. FEI Number Applied For
’;l El 6 5 - 0426 lg\q Nat Applicable
Suite, Apt. #, elc. Suitc, Apt. #, etc. i
P i 5. Cerlificate of Status Desired O $8'75 Additional
22 ﬂ Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 =g Trust Fund Gontribution O Added to Fees
Zip Country 7ip Country 8. This cotporation owes or has paid the current year Intangible
;;] m E;I m Personal Property Tax due June 30, [Jves [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LAMBIRIS, IQANNA 81 Name
2401 NE 17 TERRACE 82| Streel Address (P.0. Box Number is Not Acceplabla)
WILTON MANORS FL 33305

a3

84| City FL 85

$1. Pursuant to the provisions of Sechons 6067 DLO2 and 6071608, Florida Statutes, 1ho above-named corperalior submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obhigations of, Section 607.0505, Forida Statutes.

SIGNATURE

Zip Code

Blgnalurc., Iyfrd o Frabid time. o riggedined st Ao (1 i Bl ol (NOT: . Ragisiered Agen s-gralure reqared when reinstaling} DATE =
12, OF 1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TITLE D CJ oeLete 11 1L [ Change ] Asdilon |2
NAME ANDREQS, ANGELO 1.2 NAME §
seeraporess | 2401 NE 17 TERRACE 1.3 STRELT ADDRESS ]
CITY- 51-2IP WILTON MANORS FL 33305 14 CITY-ST-21f &
e D [T OELETE 24 TITLE Tl change L] Addition |©
NAME LAMBIRIS, IOANNA 2.2 NAME
sweeraooness | 401 NE 17 TERRACE 2.3 STREET ADORESS
CITY-ST-21P WILTON MANORS FL 33305 L 2.4 CITY-§T-2IP
THLE ] DELETE 31 TIMLE I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liry-sT-2F L 34.CITY-5T-21P .
TMLE [] DELETE 417ITLE [JcChange  [J Addition | ¢
RAME 47 HAME ;
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-§7-21P 44 0TY-3T- 7P
TIE [T pELETE 517MLE [T Change £ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -§T1-217 54 CITY-S1- 2P
e [T DELETE 61TI1LF L] Change L] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
14. 1 hereby certify that the inforrnalion supplicd with this filing does not gualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. I further certify that the information

indicated on this annual repart or supplemental annual report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation ar the receiver or tiustec empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and Ihat my name appears in
Biock 12 or Block 13l CHEW on an atlachment with an addrass.

A T 3 A d/-;o/a@ (‘?5#)630~‘?J-?5’

o Ly



