2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000068799 Mar 28, 2000 8:00 am
GALERIA MUSEO DORADO, INC. Secretary of State
03-28-2000 90102 022 ***150.00
Principa! Place of Business Mailing Address
20t ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 711 SUITE 11
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108
TR s 0 0
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE) Number X | Applied For
Gpoliad ko - Not Applicable
Zp Country Zip Couniry E] C:ert\'ficate of Stlalus Desired O $B'75 Addltonal
— -~ |-= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT: STEPHEN R Straat Address {P.O. Box Number is Nat Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 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.

SIGMNATURE
Signature. typed or printed name of registerad agent and tile if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
® ot e secn s nta % | ster MaY 1,2000 Fop wil bo 35000 | " eSionCampagn ranceg - $5.00 way se
e . : - Trust Fung Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to/Department of State)
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE [J Change [ Adtition
NAME JIMENEZ, ORLANDO NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
e ] Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2P )
TITLE [ pelate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
HAME : HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied 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 supplemental 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 the receiver or trusiae erppegwered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an gAdrg ith allotheslike emp(%d.

.
rhaliutl R S NN

RE AND TY OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR  ~ Date Dayome Phona #

™\

SIGNATURE:

CR2E034 (9/99)



