- FILED
2000 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2000 8:00 am
YOCUMENT # 229516

Extiy Name ecretary of State

04-26-2000 90198 044 *** )
GALAXY CO-OP APARTMENTS CORPORATION, INC. 44 15875
€
TN
nooipatl Place of Business ’ Mailing Address
" COLLINS AVE 852 COLLINS AVE
A APT, A4 7 1 9 9 2 6
"7 BEACH FL 331305818 MIAW) BEACH FL 331385818
' us
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & Stale .  _ . s o City &-State . .- 4..FE| Nureber. - —vm oo - o |Applied For
59'6%5&) / Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Q/ Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
SAXER' HOWARD I. D Street Address {P.O. Box Number is Not Acceplabla)
852 COLLINS AVE.
A
MIAMi BEACH FL 33139 o TREED
. The above named entity submits this statement fof the purpose of changing fts registered office or registered agent, or hath, in the State of Florica.
SIGNATURE
Signature, lyped of pnnted name of registered agent and titie 1f appucdole. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. This corporation is eligible Lo satisty its Intangible _ FILE NOW!!! FEE iS $150.00 . .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10- E:s,‘hﬁz n%ag];j:%u:?:: neing 0 ﬁ'gc:ohgzzfe
(See criteria on back) [ Make Check Payable to Department of State
1. QEFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 B
1TLE PD - T Delete — - TITLE T - ) [j Chaﬂqe- D Additien g
IAME SAXER, HOWARD 1. D NAME =
eeer aporess | 852 COLLINS AVENUE, A-1 STREET ADDRESS
ITY-ST-7iP MIAMI BEACH FL CITY-§7-2iP -
Al D 7 Defete Time [ Change 1) Addition | ©
IAME DOMINGUEZ, ANDREW NAME
reeT aookess | 852 COLLINS AVENUE C-4 STREET ADDRESS
Y- ST-2i MIAMI BEACH FL 33139 CITY-5T-21P /
e a0 D Detete TILE ACTWE- STD MCThange [ Addition
IAME COHEN, ANN NAME
treer aooRess | 852 COLLINS AVE., #B-1 STREET ADDRESS
ITY-SY-2IP MIAM! BEACH FL CITY-ST-7IP
WL D [ Deicte TTE [l Change [ Acdition
AME BLANK, MARK NAME
swreet a0oRess | 852 COLLING AVENUE C-1 STREET ADDRESS
ITY-$1- 29 MiAMI BEACH FL 33139 CITY-ST- 7P
TLE D O velete L []Change [ Addition
IAME RUTMAN, RITA HAME
sTREET a0oRESS | 852 COLLINS AVENUE, A-2 STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-ST-21P o ) e J
me - | VD [T Delete TILE [ Change [ Addition |
NAME RAINS,-EDITH NAME
sreeT apDRess | 852 COLLING AVENUE C-5 STREET ADDRESS
7Y -§T-21P MIAM) BEACH FL 33139 CIry-57-2P

(3. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i], Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit) an addresg, with alpother like empowered.

SIGNATURE: pre?f/aéah@ Tﬁ%g Jngﬁ, ¥-20-c0 365-531-533Y¢

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




