3

2003sFOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTON GALLERY, INC.

P99000009384

Principal Place of Business
4470 WESTON RD.

FORT LAUDERDALE FL 33331

Mailing Address

16119 GPAL CREEK DR.
FORT LAUDERDALE FL. 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90083 034 ***150.00

VARG AR TN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 508 Applied For
6 93999 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Cesired [ $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. -
782 NW LEJEUNE ROAD, SUITE 548
MIAMI FL 33126

r

e o -

Streel Address (P.C7 Box Number is Not Acceptable)

[ C ez

City

Zip Code

FL

B. 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. | am familiar with, and accept

*+  the obifgations of registered agent.

SIGNATURE

Signature, typed or prihted name af registered agent and titla f applicable.

{NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After bay 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS B 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [O change  [] Addition
NAME GENO, MANUEL J HAME
-sTReeT AboRess | 16119 OPAL CREEK DRIVE - STREET ADDRESS

orv-st-ze |FORT LAUDERDALE FL 33331 CITY-§T7-7IP

TITLE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TILE O Delete TILE [Jchange ] Addition
NAME T e s - ~RFowame - L B S ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-IIP GITY-ST-2IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete I TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 3 celete TITE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-§1-2iP .

12. | hereby certify that the information supplied with this f|||
indicaled on this report or supp emental report is trugs

of the corporation or the recelv

changed, or on an attachme
SIGNATURE: /

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or direcior

Daytirna Phone #

YLLLYED
R

AvY

CR2ED34 (10/02)



