[ ' I

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

Va

DOCUMENT # F99000006033 E Secretary of State
1. Entity Narme [Ea 01-15-2003 90170 024 ***150.00
R.M. GALICIA, INC.,
Principal Place of Busingss Mailing Address
1521 WEST CAMERON AVE.. FIRST FLOOR 1521 WEST CAMERON AVE.. FIRST FLOOR
WEST COVINA FL 91790 WEST COVINA FL 81790
2. Principal Place of Business 3. Mailing Address ”II”" ml "“”Im "mm” "m "m II“l I"“ II‘" m" “l“m

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

95—3901427 Neot Applicabie
7P Country Zip Country 5. Certificate of Status Desired 1 $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
MName :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is N(;t Acceplable)
T A X |
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8. The agove named entity submits this stalement for the purpose of changing its registered office or registered agemt, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF!E

Signature, typed or printed name of registsred agent and litle if applicable. {NOTE: Registered Agant signalure reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 N ‘
9. Election Campaign Financin
Atr Moy 1,2003 e il bo S550.00 oG e $5.00 uey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE PC O pelete THLE CEO/Chai - % Change [ Addition
airman of>the Boa
HAME GALICIA, RODOLFO NAME
stheer aporess | 3122 DOLONITA STREET ADDRESS
cmy-st-ze | HACIENDA HEIGHTS CA 91745 CITY-5T-7P
TILE sD O Defete TITLE President/Di ¥t Change [ Addition
irector
NAME BANTA, TIMOTHY NAME
street Anoress | 7 MEADOW RIDGE ROAD STREET ADDRESS
crv-s-z2p | PHILLIPS RANCH CA 91766 cirY-§1-21p
TILE [ Deletz TITLE Secretar y /Director [ Change ¥ Addition
NAME NAME William Gutierrez
STREET ADGRESS STREET ADDRESS 2895 T 18
CITY-ST-7IP CITY-ST-2Ip ea treet
L'c'i'ch.uc, GA 91?50
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
TTLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thdt the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusieg empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

s ,wrlh t‘her i pov :red‘ y /0& o
SIGNATURE: ___ Sl 47> REQUIRED 7 800 25859787
Cate ayuma Fhone #

A 11 0 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qe san |

ay

CR2E034 (10/02)




