2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9BO00030450 e ocrciary of State

1. Entity Name

GALIANA MANAGEMENT SERVICES, INC. 01-31-2002 90023 013 ***150.00

Principal Place of Business Mailing Address

250 SW 21 RCAD 250 SW 21 ROAD SLATD A

MIAMI FL 33130 MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address ! ‘"HII‘ “I ’I”' |”"||‘I| I|”I m“ II[II ”"“ I" Illll ||m IIH "ll
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For

65-%64994 Net Applicable

Zip Country Zip Country 0O  $8.75 Auditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GALIANA’ MIRIAM H Sireet Address (P.0. Box Number is Not Acceptable)
250 SW 21 ROAD
MIAMI FL 33129
City Zip Code
A /) FL

changing its registered office or registered agent, or both, in the State of Flerida.

l'rSIGZ

8. The above namedg/églityfsubmits this statement for the purgdge

L) FHoe

SIGNATUR -
idnature, nyed of printad name c(regist?e?ed ageﬁd title if applicabla. 7 (NOTE: Registered Agent signature required when rainstating) 1 BATE
9. This corporation is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax fllln_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Foes
(See criteria on back) a - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete TITLE [ Change [ Addition
NAME GALIANA, MARIAM H NAME
sTReET ADoRESS | 250 SW 21 ROAD STAEET ADDRESS
I MIAMI FL 33129 CITY-ST-ZIP
TITLE P [ pelete TITLE [ Change  [] Addition
AV GALIANA, THOMAS R AN
STREET ADDRESS | 260 SW 21 ROAD STHEET ADDRESS
CTY-$T-2IP MIAMLFL 33129 ‘ CITY-ST-21P
TITLE O oelete ME ' ) ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51247 cITy-ST-21P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P CITY-§T-2IF
TLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P

13. | hereby certify that the informgion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or sugbiemental 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 o giver or trustee empowered 1o execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr.on an a ith an address, with all other like emp ) ‘ "’1
(5| eorn- (\%\ S

N Date - Efaytime Phone #

SIGNATURE

FR=1Z8 5] V]

nv

CR2E034 (9/01)



