2002 UNIFORM BUSINESS REPORT (UBR) FILED I

A

L ]
DOGUMENT#  FO9000006033 Feb 12, 2002 8:00 am
1. Entity Name ecre al y O tate .
1
R.M. GALICIA, INC. 02-12-2002 90088 009 ***150.00 ;
[
|
Principal Place of Business Mailing Address
1521 WEST CAMERON AVE.. FIRST FLOOR 1521 WEST CAMERON AVE., FIRST FLOOR n
WEST COVINA FL 91790 WEST COVINA FL 91790 :
2. Principal Place of Business 3. Mailing Address l ’"”" ’"l lllll ll"l I|”| Ilm Il]”"”] II"I III" |I|II ml”m ’II’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE I ,
City & State ... City & State 4. FEi Number - Applied For
95‘3901427 Not Applicable
Z Countl Zi Countr iti
. ountry ® Hary 5. Certiicate of Status Desied ~ []  98+7 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
; Name
cr CDRPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
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
Signature, yped or printad name of registered agent and title if applicatle. {NOTE: Registered Agent signature raguired when reinstating) DATE
) s N . "
9. Tnis corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - "
g re rust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Departmen! of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TITLE [ change [ Addition §
NAME GALICIA, RODOLFO NAME e
STREET ADDRESS | 3122 DOLONITA STREET ADDRESS §
orv-st-2¢ | HACIENDA HEIGHTS CA 91745 cir-51-2p g
TIMLE sSD [ belete TIME - Ochange [ Addition | G
natve BANTA, TIMOTHY e
STREET SODRESS | 7. MEADOW RIDGE ROAD — STREET ADORESS
crv-s1-2 | PHILLIPS RANCH CA 91766 o-st-2¢
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TTLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
133‘]"heréb§/“c§ftify‘ thatahe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
.indicated,on this;report or. supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
» of the“corporation or the receiver or lrustee empowered lo exeg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
schanged,-or on an attachment with/gh address pwith all awreTTke empowered. ___ 8}3
SRR /L musg Bantq -
SIGNATURE: _ A2 2R E REQUIESeevetary, 1/21/03 82
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i M Date Daytime Phone #




