FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # H48440 Secretary of State

1. Entity Name (03-03-2003 90942 042 ***150.00
GALAXY INTERNATIONAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
SARAH BiLIA 4917 N. UNIVERSITY DRIVE 10030708
380 TORCHWQOD AVENUE LAUDERHILL FL 33351-5786

— I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
e, T et el e e e : - Rttt et e E "§9-2524536’“‘ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | g‘g'ggq :;?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRELICH, LEE CPA Street Address (P.Q. Box Nurnber is Not Acceptable)
8211 W. BROWARD BLVD.
SUITE 200
PLANTA“ON 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
) \ Signatlre. typed or printed name of registered agent and title if applicable. [NOTE: Ragistared Agert signature required when reinstating) DATE
- FILE NOWII! FEE IS $150.00 9. Electicn Campaign-Financing $5.00 May Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i # DP - = s anwwe s o0 o 2 [HeDeter = JoTME. = ne e - — e g [Jchange [ Addition
NAME BILIA, DAVID NAME i T
streeT Aooress (4917 N. UNIVERSITY DR. STHEET ACDRESS
crv-stze |LAUDERHILL FL ™" CITY-ST-21P
TILE SD [ oelets TITLE [ change [ Addition
NAME BILIA, SARAH NAME
sTReeT aooress | 380 TORCHWOOD RD STREET ADDRESS
cmy-st-2¢ - |PLANTATION FL 33324 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P . CITY-ST-2IP _
TITLE O Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P e - efomwstze, | L o
TILE ] pefete TLE O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn 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 trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm i adoress, wi ike empowered.

S IG N ATU R E : %iwﬁ HEEEQTOR / - &Bnam’ 03 Daytime Phone #

—

vavoeowy

nv

CR2E034 (10/02)



