2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocul P97000093064 May 08, 2000 8:00 am
- ANGELIS ART GALLERY, INC. Secretary of State
05-08-2000 90169 047 ***150.00
Principal Place of Business Mailing Address
150 WORTH AVE 150 WORTH AVE
SUITE 211 SUITE 211
PALM BEACH FL 33480 PALM SEACH FL 33480-4480
us us
i v I RTARATOR
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
219 219 -
City & State City & State 4. FE} Number Applied For
65-0?90191 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [l gg'gfq;ﬁ:’e‘ﬂﬁo”al
6. Name and Address of Currenl Heglslered Agent 7. Name and Address of New Reglstered Agent
e e e - T - ——__Mame . ] - -
CARBALLO, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
CARBALLO & PAPE, P.A.
11900 BISCAYNE BLVD SUITE 268
NORTH MIAMI FL 33181 o R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and Ytle Il applicacle (NOTE: Reg:stered Agent signature required when rainstating) DATE

9. This corporation |s eligible to satisfy its Intangible .—= _. -FILE NOW!! FEE I1S.3150.00_ “10-Election Campaign Franding ™ ~ ~ $5:00 May Be

Tax filing nlaquiremem and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Ul Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE XXChange [ Addition
NAME SERRANO MARTINEZ, MARIA DE LOS A NAME
STREET ADORESS | 150 WORTH AVE SUITE 211 STREET ADDRESS 150 WORTH AVE SUITE 219
GrsTZP | PALM BEACH FL 33480 iry-St-2 PALM BEACH, FIL 33480-4480
TIME D I Delete TLE E3Change [ Acdition
NAME SUBERT, LUIS MARQUETA NAME
STREET ADDRESS | 150 WORTH AVE SUITE 211 STREET ADDRESS 150 WORTH AVE SUITE 219
Cimy-51-ZiP PALM BEACH FL 33480 ciry-ST-21p PRAT M 'D‘I:\IT\ LI T 223400 A A Q0
TITLE [ coepmmmi BT —= |7 o e I T DT M Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-§T-2P
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

ith this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
trpe and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
apred 1o exdl) iare ors required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforrmation sugplie
indicated on this report or supplemental r;
of the corporation or the receiver or trusjée em
changed, or on an attachment with an agdress,

SIGNATURE: ___ S . CNAR Y

SIGNATURE AND TYPED OR PHINTEP rAWIGNING OFFICER OR DIREGTOR

JIRED 08/2Y Jeovo

" Date Daytime Phone #

CR2E034 (9/99)



