e . —— T —— B e—

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000059736

1. Entity Name

GALLERIE ANTOINETTE, INC.

Principal Piace of Business Mailing Address

1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUITE 200 SUITE 200

MIAMI FL 33131 MIAMI FL 33131-3322

2. Principal Place of Business 3. Mailing Addrass

228 ARUIDA FHuw sy

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 01, 2000 8:00 am

Secretary of State

02-01-2000 90127 001 ***150.00

I

AR WA

DO NOT WRITE IN THIS SPACE

AT

City & State City & State

CORAL G HRELES fL

4. FEI Number Applied Fer

45-4.09‘?,5;367 Not &

Zi T Couriry T T Zip -7 Country . . $8 75 Addiﬁ:néﬂ
. fi f D -
ja ,\rg‘. 2)/ .PIQDE §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVARO, CASTILLO B
1380 BRICKELL AVENUE
SUITE 200

MIAM! FL 33131

-

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

Signetura. typad or printed nama af registerad agent and tile f applicabla.

(NGTE: Registarad Agaent signature raquired when rainstabing) DATE

9. This corporatior: is eligibie to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delste e OJchangs [ Additior

NAME HOLTZ, DANIEL NAME

STREET ADORESS | 225 ARVIDA PARKWAY STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-2P

TITLE [ pelete TILE [ change [ Additior

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-sT-2IP° T C i - - orry-ST-2IP° [ - -

e (1 Datets TLE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE - O petete TITLE I change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TMLE 7 Delete TILE ) Change [ Additior

HAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] pelets THLE 3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P \ T\ CiTY-Al-2P

13. | hereby certify that the information Bopplied with this fiing doe
indicated on this report or supplemanta report is true 4rd a
of the corporation or the receiver or fusige empowered o e
changed, or on an attachment with ab adyress, with al

SIGNATURE:

herflike emplowered.

nd¢ qualify for the exe

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rate\znd that my signafuré shall nave the same legal effect as if made under oath; that } am an officer or director
ute 1hig report as requjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rﬁsl\h&q— ‘/le oo (309 fpSao24

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




