2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 358197 May 11, 2000 8:00 am

1. Entity Name

GALT MILE PROPERTIES, INC. Secretary of State

05-11-2000 90291 020 ***150.00

Principal Place of Business Mailing Address
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Hop 6. Name and Address of Current Registered Agent”  ~ = T T " 777 Name and Address of New Registered Agent”™ T T~
Name
CiTTA, STEVEN J. Strest Address (P.O. Box Number is Not Acceptable)
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Signature, typed or printed namae of registered age plicatie. 1 Rogistared Agent signature reguired when reinstating) DATE

8, The above name_t\)entily submite this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelets TITLE Clchange [ Addition | =
st CITTA, STEVEN J. v >
STREET AnRess | C/O SWEETWOOD, 5140 N.E. 26 AVENUE STREET ACDRESS j
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE S ] Delete TME [IChange [ Addition ¢
NAME CITTA, HEATHER NAME
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13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
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SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




