2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

Dravsirne Pihoae #

L ]
DOCUMENT # P96000030450 Feb 28, 2001 8:00 am
1. Entity Name S r Of State
GALIANA MANAGEMENT SERVICES, INC. ecretary
02-28-2001 90127 040 ***150.00
Principal Place of Business Mailing Address
250 SW 21 ROAD 250 SW 21 ROAD
MIAMI FL 33130 #IAMI FL 33130 LR ALY IS
Suite, Apt. #, efc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0664994 Applied For
Not Appiicable
Zi Countr Zi Countr o
? Y P ¥ 5. Certificate of Status Desired ] $8'75 A,dd't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALIANA, MIRIAM H Strest Address (P.0. Box Numi Not Acceptable}
ree ress (P.O. Box Number is Not Acceptable
250 SW 21 ROAD
MIAMI FL 33129
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
Sanature, typed or pricied name of registered agent and tite if aspicabis (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.60 ) - ‘
o . 10. Election C F 3
Tax filing requirament and elocts to do 0. After MAY 1, 2001 Fee will be $550.00 Tt P e ey $5.00 May Be
i i L 1 .
{See criteria on back) O Make Check Payable to Department of State
11. A CFFICERS AND DIRECTORS 12, _~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D /K 7 Delete i FRGs1060) 7 / . [ Ghange 2T Acdiion
MAME GALIANA, MARIAM H HAME —FAomias §3- 6?4’ { AR
street aporess | 250 SW 21 ROAD STREET ADDRESS 1\]’0 ST od. 2 /
CITY-5T-2IP MIAM: FL 33129 Ciry-S1-2P NV A rrtre S 3B 2 T
TITLE 1 pelele THLE ’ ﬁ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-71P
TITLE 1 Delete TITLE [7] Changs ] Addition
NAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete 1MLE [l Change  [J Addition
HAME MAME
STREET ADGRESS STREET ADDRZSS
CITY-ST-ZIP CIfY-5T-21P
THLE [ Deete TITLE [ Change [ Addtion
HAME NAME
STREET ANORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [T] Additios
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
13. | hereby certify that the informati upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmaticn
indicated on this report or suppiemegntal report is true and accurate andMiat my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or & Tyceiver of trustee empowered to exacutg thi ort as required by Chapter 807, Florida Statutes, and that my name appears in Black 11 or Block 12
changed, or on an aftachmedbWityf an address, with all oter likgemghntered.
: ‘ . J ; L y '
SIGNATURE: Ay > 2 3’3%«30/ O LTY238
-~ / ?‘,n \

SIGN?fUFiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

H/J J 7



