2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ P98000043694 Sgp 14,2001 8:00 am
1. Entity Name . ecretal y Of State
MODERNAGE GALLERIES, INC. / 09-14-2001 90013 023 ***550.00
Principal Place of Business Mailing Address
445 S YONGE ST US 1 1200 N.W. 167TH STREET kS
ORMOND BEACH FL 32176 MIAMI FL 33169 L ’
2. Principal Place of Business 3. Mailing Address ||||“ ”|I| I ‘ ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0838132 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8'75 A}dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SALOVIN' ALLAN Street Address (P.O. Box Number is Not Acceptable)
GREENBERG TRAURIG
777.SOUTH FLAGLER DR. SUITE 300 EAST TOWER
WEST- PALM BEACH FL 33401 City FL | 2 coce
8. The abm;é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name ot registersd agent and title if applicabls. {NQTE: Registerad Agenl signalure reguired when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 18, Clection & ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trﬁgtliz " dagng;nr?suﬁ::ncmg 0 fg'gﬂﬂ:‘;fe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Adcition
HAME CARTMAN, GARY ‘ NAME
STREET A0DRESS | 1200 N.W. 167TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 CITY-5T-2IP
TILE D [ Delete TILE O change [ Addition
NAME GLAUBER, LAWRENCE NAME
STREET ADCRESS | 1200 N.W. 167TH STREET STREET ADDRESS
crv-s-2p | MIAME FL 33169 CiTY-SF-2IP
TITLE [ pelete THLE ) - [Dchange  [J Addition
NAME — == - - NAME : - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-2IP
THLE O pelete TITLE [ change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-S1-2IP

13. | heredy certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeni) 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 corporation or thefeceiver® pe empowered 10 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 atfaching kdress, with all other like empowered.

SIGNATURE: SONTIEE p2el RED 9/

SIGNATURENND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

DREGA 1]

CR2E034 (5/01)



