2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # F47021 Apr 27,2001 8:00 am
1. Enty Name ecretary of State

' ' T 04-27-2001 90233 040 ***150.00
Principal Place of Business Maiiing Address
#1103. 19 W. FLAGLER ST. #1103, 19 W, FLAGLER ST.
MIAMI FL 33130 HMIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - §G-2128012 Appiied For
Not Appi:cabie
Z Countr Zi Count i
P LTy ? ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GALITZ, EARL H Street Address {P.O. Box Number is Not Acceplabie)
reg ress (. ox Numper is Not Acceplabie
#1103 19 W. FLAGLER ST ?
MIAMI FL 33139
City Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturo, yped or printee nare of registeres agent and title if anplcabie (NOTE: Registsred Agent signalure raquired when reirstating) DATE
) o o } | i EEE e
9. This corporation is ehgnge. tc satisfy s Intangible FILE NOWIIE F_m: !::? 815121.00 10. Eleotion Campaign Financing $5.00 way Bo
Tax filng requirement and elects 1o do so After MAY 1, 2007 Fee will be $550.00 - : v
o ! A Trust Fund Contribution. O Added to Fees
{See criterla on back} | Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete TITLE (3 Change [ Additicn
NAME GALITZ, EARL H NAME
STREET ADDRESS | #1103 19 W, FLAGLER ST SIREET ADDRESS
CITY-ST-ZIP MIAML FL DU[}QD CITY-ST-2IP
TITLE [ Delete TILE [ Crange [ Additon
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O belete MLE [[] Change [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-2iP
TIMLE 1 Delete TITLE O Change [ Additipe
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-8T-2IP
s (] Delete TiTLE O Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-8T7- 2P CITY-S7-217

13. [hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tr eqrpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a b2y with all other like empowered,

CALC 1\ Gaul 1L Apg o 30 - Th-GERL

SIGNATURE MPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQOR Gate

SIGNATURE:

Caytime Prone #

CR2EQ34 (10/00)




