<2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000009384 Secretary of State

WESTON GALLERY, INC. 03-05-2002 90066 005 ***150.00
Principal Place of Business Mailing Address

4470 WESTON RD. 16119 OPAL CREEK DR.

FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331

A EAVEAMME R RO

Mar 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0893999 Not Applicable
Zi Countr Zi Count iti
P v P ke 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, AIMEE L ESQ. Street'Address (P:0.'Box:Number'is Not Acceptable) ° : Cm TR e
. . - . - — e e e reet’, ress SJoBox:Numberis Not Acceptable h T
782 NW LEJEUNE ROAD, SUITE 548
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE z
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This f:.orporali(:?n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
. Tax fmn.g rngremem and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ) Feis
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ change [ Addition
NAME GENO, MANUEL J NAME
smeer aooness | 16119 OPAL CREEK DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33331 CITY-ST-2IP
TriLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [OcChange [ Addition
NAME NAME e e ) . .
TEWEETADORESST| G et otem oo T T T T rmUTTE R ommeaboRess | T . )
CITY-ST-2P ' GITY-ST-2IP
TITLE [ pelats TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE (1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpefete TITLE , [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied wilh this fl|l!"|§ doas not qualify for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this repart or suppremental report is true

acg) ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
gEtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 D ORESEOEST 0/’/_/,#0 3 qus) 283 S A

"OR PRINTED NAME QIZSIGNING OFFICER OR DIRECTOR Datk Daylime Phone #

g
§

CR2E034 (9/01)



