2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 04, 2000 8:00 am
GALOLAND, INC. ecretary of State
04-04-2000 90027 037 ***150.00
Principal Place of Business Mailing Address = -7 o
5805 BLUE LAGOON DRIVE 5805 BLUE LAGOON DRIVE
SUITE 480 SUITE 480
MIAMI FL 33126 MIAMI FL 33126-2032
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—257 1755 Not Applicable
Zi i it
P Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RU'IZ, VIVIAN Strest Address (P.O. Box Number is Not Acceptable)
5805 BLUE LAGOON DRIVE
SUITE 480
MIAMI FL 33126 Ty L [Zoows
-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of ragistared agert and title if applicabls. {NOTE Registerad Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C e
. Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjgtl'?zndﬂgn;?‘rigbﬂungn " O fdsde?iq ke
e . o Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE [ change [ Addition
NAME LOPEZ, JORGE NAME
STREET A00RESS | 5805 BLUE LAGOON DRIVE #480 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TIMLE sT O Delete TILE [ Change  [J Addltion
NAME ROIZ, VIVIAN NAME
STReer ADDRESS | 5805 BLUE LAGOON DRIVE #480 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP .
TITLE . M pelee TITLE . : [T change  [J Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [T pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ oslete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP /' CITY- ST-ZIP

13. | hereby cerlify that the infarmation suppliéd with thig'filing does noyquality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is trfe and accuraté 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 recaiver ar trustbe empowered to execu® 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 ap‘agldress, with all cther liké empowere

SIGNATURE: i U’Z%’W 5/2 O/ga _@’ar/)w G co

eHAME OF SIGHING OFFICER OR DIRECTOR {  Date ﬁayﬁm@ Fhgne #

o

el

CR2E034 (9/99)



