2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R-M. GALICIA, INC.

DOCUMENT # F99000006033

\

Principal Place of Business

1521 WEST CAMERCN AVE., FIRST FLOOR
WEST COVINA FL 91790

Mailing Address

1521 WEST CAMERON AVE.. FIRST FLOOR
WEST COVINA FL 91790

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

e A,

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90332 001 ***150.00

L S

I

IO

VA

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FE! Number 95-3901427 Applied For
Not Applicable
Zi ni Zi Count i
P Couniry P ountry 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nams of registered agent and title if applicable,

(NOTE: Registered Agent signature raquired when reinstating}

DATE

Tax filing requirement and elects to do sc.
{See criteria on hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P [ pelete TIME P/C @ Change [ Additicn
HAME GALICIA, RODOLFO NAME

steeT aporess | 3122 DOLONITA STREET ADDRESS

orv-sze | HAGIENDA HEIGHTS CA 91745 cirv-sr-2°

TITLE 3 O velets I TITLE S/D 3] Change [ Addfticn
NAME BANTA, TIMOTHY NAME

stReet aooress | 7 MEADOW RIDGE ROAD STREET ADDRESS

CIFY-ST-21P PHILLIPS RANCH CA 91766 CITY-ST-21P

TLE [ palete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-7P

TITLE O Detete TITLE [ Change [ Adaition
NAME NAME

SIREETADDRESS | L ~ . STREET ADDRESS

CTY-STAP -0 T - T T “Nowwm T ) - -

TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada 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 with an address, with ali other like empowered.

B/Do_/Ol
' 800 258-74872

Daytime Phone #

0601997

T BONOT WRITEIN THIS SPAGE™= "= = - ———r =

—0:Thi oI5 eligible 1o satisfy e intanginie—f-wi= . ~FILE-NOWI FEEIS.$150.00 2 | _ . — I
9;=Thig-gorporation-is-eligible to-satishy-dte Intangitle—[~raml =F! 107 Eléiction Campalgr Fianemg " "$5,00 M3y 8s—

CR2E034 (10/00)



