FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE EMBASSY GALLERY, INC.

(3)

Principal Place of Business Mailing Address

B AR

288 ARAGON AVE 288 ARAGON AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5049
3. Date Incorporated or Qualified | 8a, Date of Last Repon
04/10/1991 02/19/1096
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
2 S 26] 65-0257003 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
j wie ap . I~ He op ee B. Cerificate of Status Desired [:] $B.75 Additional
- (22 2".'—| Fee Required
City & State | City & State €. Election Campaign Financing $5.00 May Bo
El Ea Trust Fund Contribution Added 1o Fees
L Courtry 7P Gountry 8. This corporation has liability foﬁ;(ngmie tax under s. 199.032,
;I 25] 2€L m Florida Statutes Yos []Mo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
GAHCIA, G'NA 81| Name
288 ARAGON AVE B2| Strast Addross (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
B4| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the pur y
office of registered agent, or both, in tha Stale ol Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

e of changing its ragistered

appears in Block 12 or Block 13 it changed. or on an attachment with an addre

SIGNATURE:

SIGNATURE ___ e e

sl o prited nanee oF registered agent ard W il applicable (NOTE Registerad Agent sighature reguired whan reinstaling) DATE
12, OFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J oilEve VITITLE [T Crange” L Additon | g5
NAME GARCIA, GINA 1.2 NANE 3
stweet aporess | 268 ARAGON AVE 1.3 STREET ACORESS &
CITY-ST- 2P CORAL GABLES FL 14 CITY-§T- 217 &
THLE D [T DELETE 21 TITLE [ change ] Addition |©O
KAME CAMPOS, THOMAS A. 2.2 NAME
steer anoress | 4241 ARDOCH PL 23 STREET ADDRESS
CITY-S1- 2 MIAMI LAKES FL 2 4CITY-5T-2P
HILE L1 DELETE 31TIHE [} change — LT Addition
NAME 32 NAME
STREE} ADDRESS 33 STREET AIDRESS
Cy 81 7IP - 34.CAY-SI-21P
i J oeeeme 11TILE 71 thange — [_J Addition
HAME 4.2 NAME
STREET ADURESS 4.3 STHEET ADDRESS
CITY-S1. 7P 44 D0TY-§T- 7P
TILE [ Decete S1TILE [T Crange ] Additin
NAME 52 NANE
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51- 1P 5.4 CITY -5T- 2P
TITLE L] DecETE B.1TITLE [ Change  [_] Additien
NAME 5.2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
GHTY- ST 2P 6.4 CITY-ST-7IP
14. | do herehy cerlify thal the information suppliod with ths filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
| am an athcar or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name

/ v . .
BIGNATURE AND TYPED OR PRINTED NAI OF SIGNING DFEFICER OR DIRECTOR

sS

(J45) 4v3 pFyp

Daytime Phaone #

/—-OH- 2?7




