FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFN j FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 . O O am
CORPORATION , Sandra 8. Mortham )
A 1 Y Secretary of State
1997 s % DIVISION OF CORPORATIONS
 — PP S i
D MENT ( )
DQCUMENT # K97938 0
GALPA, INC.
2665 §. BAYSHORE 2665 §. BAYSHORE
00 800
MAIMI FL 33133 MAIMI FL 33133-5401
us us 3. Date Incorporated or Quatified 8a. Date of Last Report
- , 06/26/1989 04/19/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E}l S — ;ﬂ 65'0130719 Not Applicable
_ Suite, Apl #, clo | Sulte, Apt. 4, etc. N $€8.75 Additionat
;_21 , 2‘;1 5. Certificate of Status Desirad O Fee Required
| City & Btate | Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be
?_-"_1_ ey X 28] Trust Fund Contribution O Added to Fees
ap __ Country & Country 8. This corporation has liabikity for intangible fax under s. 199.032,
[24] e 20| 30 Fiorida Statutes ves [One
| ... 9. Nameand Address of Cutreni Regisiered Agent 10. Name and Address of New Reglstersd Agent
RICHARDS, TIMOTHY D. 81} Name
2685 5 BAYSHORE DR 7 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
MIAMI FL 33133 83
B4} City FL asl Zip Code

| 11, Pursuanl 1o he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for 1ha purpose of changing its registered
office o’ registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | ar farmiliar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURY

CR2E034 (9/96)

) San Ve - »:l.'c'u”i;irm:mi nane of r(;g':!ufr;;;gcnl ERM .t.w-t-\;—_ilnar.ph-:ahlu {NOTE Regislered Aganl sgnature requined when réinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D T T DELETE 11 TIRE [T Change 1] Addition
NAME RICHARDS, TIMOTHY D. 1.2 NAME ‘
sweeraoness | 2665 S. BAYSHORE DRIVE, STE 900 1.3 STREET ADORESS
L5120 MIAMI FL 14 DTY-5T- 2P
TilLE [T Deckte 21 THLE I Change [T Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| BTy -si- die e . 2 4 CiTY-51-2IP
e [T oeeere 31 LE [ Change L] Addition
NAME 3.2 NAME
STRELT AQDRESS 3.3 STREET ADDRESS
'_m(r!i_‘r_SlE\Pﬁi e o 34. CITY-ST-2I
ML ] DELETE 41TITLE [Jchange  TJ Addtion
HAME 4.2 NAME
SIHEET ANDHESS 43 STREFT ADDRESS
CITY-S1. 71 e e 44 CITY-ST-2)1P
Tk L] CeErE 5.1 TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDEESS §.3 STREET ADDRESS
| Covsveae 54 CITY-5T-2IP
TLE L] DeLETE 51 TITLE gﬁhanae LT Addition
! DOo002 1285
- -03/31/97--01004~-047
STHEE | ALIRESS 5.3 STREET ADDRESS NN l SS DU
LD §44ITY-5T-2P ] .
14, | do hereby certfy that tne mformation supplied with this filing dogs not qualify for 1he exemption stated in Section 119.07(3)i), Florida Staiules. 1 further certify that th
information indicated on this annual repart or supplemental annial report 1s true and accurate and that my signature shall have the same legal effect as il made und that

Vam an officer o direclor ol the corporation or the recever or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nal ﬁ
-

appears in Black 12 or Block 13 if changod, or on an atiaghment with an, agifiress. )
SIGNATURE: < o Plle7, z05ATR-2700

SIGNATURE AND TWPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR
d DMLY

—




