2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 478671

1. Emtily Name

GALAXY LAMPS CORP.

Principal Plaze of Business

Mailing Address

1025 € 28 §T 1025 E23 ST
HIALEAH FL. 33013 HIALEAH FL 33013

2. Principal Place of Business

3. Malling Address

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90064 049 ***]150.00

BV RN N il

A

Suite, Apl. #, aic. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59- 16 13709 Net Applicable
Zi t i ount
P Country Ze c Y 5. Cerlificate of Status Desired O $8'75 Additionat
Fea Roguired
8. Name arld Address of Current Reglstered Agent . Name and Addma of Now Reglsternd Agont
o == —e - - e e e = _— __dName,... oo . =
LER Ih 'Lt 0 Street Address (P.O. Box Number is Not Acceptabie)
1025 E 23 8T
HIALEAH FL 33013
T} cCity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida.
SIGNATURE
DATE

Signaire, typed or printea name of regisiared aant and tie i applicabla.

{NOTE: Registarsc AQent Shgnature nduirad whin resnsiahing)

9. This corporation is ellgible to satishy its Intangible
Tax Hling requirement and elecls to do so.
{See criteria on back)

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

10, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or tha rece

SIGNATURE:

r or trustes empowered to exec

¢-

:’ Is [P0
med.

R

as gdquired by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 if

11. QOFFICERS AND DIRECTORS 12. -
me " |SP 3 Deete it Ochange [ Asdition | S
NAME SOLER, ARNALDO R. NAME o)
sTaeey aDDREss (12621 SW 37TH TERRACE STREET ADDRESS §
oir-st-zp [MIAMI FL CITY-5T-2P ﬁ
it S [ peete niLE 3 Change [ Addfiion | O
NawE SOLER, MANUELA F HAE
STREET ADURESS [§2621 SW 37 TERR STREET ADDRESS
om-sT2¢ |MIAMI FL 33175 i
WTLE O Delete e [ Change [ Addhion
NAME - - NAME

—STREET ADDRESS = R ~ M- STREET ADDRESS ~| ———= == = — S = - e Eaas
CITY-S1-2IP crvY-5§T7-21P
THLE [ pelate TITLE [ change 3 Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrTy-8T- 2P CITY-ST-29
TILE 3 Delets nNE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QrY-51-0P
TIHLE 2 Delete TLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CirY-S1-219
13. | heraby centify that the information supplied with this filing does not quallfy for the gxemption stated in Section 119. 07f3)(r) Flotida Statutes. | furthar certify that tha information

indicated on this report or supplemental report is true and accuratg.end th ghature shall have the sarme legal effect as if made under oath; that | am an officer or director

L

SIGNATURE AND TYPED OF PRINTED MAMS or?'unmo OF RCER OR DIRECTOR

Daytime Phore +




