2002 UNIFORM BUSINESS

DOCUMENT # H39466

1. Entity Name

GALOLAND, INC.

REPORT (UE,R)

Principal Place of Business

5805 BLUE LAGOON DRIVE
SUITE"480

MIAMI-FL 33126 MIAMI FL

Mailing Address

5805 BLUE LAGOON DRIVE
SUITE 480

33126

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90015 024 ***150.00

IR AREAUADIO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—25?1755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiflonal
. I ——— P — | - - = Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Joece Lof &>

ROIZ, VIVIAN

Slreet Address (P.O, Bpx Nurnber is Not Acceptablg)
5805 BLUE LAGOON DRIVE 5’ LAtGoe> .e;‘Vi:?:’

. 7
SUITE 480 5J P ,,( 480
MIAMI FL 33126 Tty : . FL | ZrSose
' 1 277/ 33/

8. The above named entity submits this statement for the purpose of changing its registerefl office of/register d agent, or both, in the State of Flerida.

= {. 2 [ . - -0 2.
sianaTURE __ Y PRC E ;’/b €2 e, < /- 067
. ignature, r pring i istars itle if i L 7 istered Aggntsignaturgregliirad flan rai i DATE
Signature, typed or printad name of registerad agenl and titie if applicabie Mste e g,an ig 37# £l 0 rainstating)
9. This corporation is eligible to satisfy its Intangible FILENQW!!! FEE'IS 0.00 ) o
- ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May I be $550.00 Trust Fund Cgmr?buuon & fi‘gﬂor";?ésae

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME LOPEZ, JORGE NAME

streer aooress | 5806 BLUE LAGOON DRIVE #480 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 . CITY-ST-21P

TILE ) Nmem TITLE [J Change  [] Addition
NAME ROIZ, VIVIAN NAME

street apniess | 5805 BLUE LAGOON DRIVE #480 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33126 e | cirv-sr-ze — . . .

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-21P CITY-$T-21P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mdlcated on this report or supplem ntal repoft is true an

$es not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ccuUrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon of the receiver of trustee mpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

other like empgwered.

% e bzrinp,t

(Bor)ae7-54c0

( {ﬁlamwy(ﬂw Tvﬁs/oﬁ WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1825610

AY

CR2E034 (9/01)



