FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTN FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham J 2 6 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an . am
1998 DIVISION OF CORPORATIONS S e C I. 6t al.y Of St at e
DOCUMENT # ( )
1. Corporation Name G21 245 7
GALAXIOM CORPORATION
Principal Place of Business Mailing Address “"l“l Illl ”"l "M ”l“""l I”I |!|” |||H MHI‘I“ Ill" “l" l“l
9001 § W 5TH STREET 5301 § W 5TH STREET
P O BOX 440807 NA P O BOX 440307 NA
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2s] 59-D265458 Not Appicatis
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suile, Apt. #, etc ite, ApL. 4. eto 5. Certificate of Status Desired [ $8'75 Adc{uuona[
22} |27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 wmay Be
|23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l —2;] E‘ E' Personal Property Tax due June 30, Yes 1 Mo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered' Agent
HERRERA, OLGA 81 Name
9801 S W 5TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)} T
MIAMI FL 33174 _ o
a3
84| City T ., |85} Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration supmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. )

SIGNATURE
Signature, typed or printed name of registered agent and utie i applicable. [MOTE: Ragistered Agent signature required whan ralnstating) DATE oo
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PSTD [T DeLETE 11TMLE S ) [T Change ] Addiition
NAME HERRERA, OLGA 1.2 NAME
steet anomess | 9801 S W 5TH STREET 1.3 STREET ADDRESS
CITY-55- 2P MIAMI FL 14 CITY-ST-TP
e ] ] DELETE 21TNLE [f Change 1 Addition
NAME HERRERA, ISAAC 2.2 NAME
sTheeT anoeess | 9801 SW STH ST. 2.3 STAEET ADDRESS
CITY- ST-ZIP MIAME FL 2.4 OITY-ST-7Ip
TITLE [ L1 DELETE 31 TME ¥ Change 1 Addition
HAME HERRERA, SERGIO A. 3.2 NAME
steeer aoDeess | 9801 SW 5TH ST. 3.3 STAEET ADDRESS
CITY-SI-2P MIAMI FL 3.4.CITY-5T-21P
TITLE 1 DELETE 41 TMLE ~ [ Change L[] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
orre-53- 29 44 CITY-ST-ZIP
TITLE {1 DELETE 51 TILE T — [cChange I Addition
NAME 5.3 NAME
STREET AGDRESS 5.3 STAEET ADDRESS
CY-ST-2P 5.4 GITY-ST-2P
TLE T oELETE 61 TITLE [ IChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREST ADDRESS
CTY-ST- 2P 5.4 CITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(2)(i), Florida Statutes. | further certify that the infarmafian

indicated an this annual repart or supplementai anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an
officer or director of tha corporation or the recaiver or trustes empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an att t with an address.

QIGNATURE: CETAREREONNTY 0 L Jerrare.  Tn,. /o8 () znc-a/s

CR2E034 (10/97)



