e

7 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 42034 Feb 15, 2000 8:00 am

1. Entity Name

GALAXY PREMIUM FINANCE, CORPORATION Secretary of State

02-15-2000 90032 033 ***150.00

Principal Place of Business Mailing Address
2801 NW. 7TH STREET £.0. BOX 350026
MIAMI FL 33125 MIAMI FL 331350026

M

City & State City & Stale Applied For

M/ﬂM/ F[ﬂﬂ/ﬂﬂ’ & rEIme 65-0165847 Not Applicable

R 7575 ror | MMIMIRRINA

Suite, Apt. #, etc. Suite, ApL. #, et DO NOT WRITE IN THIS SPACE

Zip Country Zin Counjry " e = $8.75 Additioeal -
L _ __3?7 - ——i»—ai’ ~B—Certificate-of-Status Besired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ORLANID  (DNDL
CONDE: ORLENE Street Address {P.0. Box Number is Not Acceptable)

2100 NW 11TH STREET

MIAM FL 33125 S8 V¥ T37
W20 FL | 53725

g/z zoo)

ignature, typed or printad name of registered agent and title if applicabla. g 1 W1og whien reinstating) [bATE [4

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
- ; > 10. Elect F
foig et o oesis 0o o Ater MAY 1, 2000 Feo wil be $550.00 sl SR - KA
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS

TITLE PD 1 petete
. CONDE, ORLENE

sweer anoesss | 2100 NW. 11TH STREET STREET ADDRESS

STV ET e M|AM] FL CITY-8T-2IP

e STD [ Delete TITLE (3 Change [ Additicn

M ORLANDO, CONDE NAME

2100 NW. 11TH STREET - - STREET ADDRESS

MIAMI FL ' ' CTY-51-2P

TI1LE [ pelete TITLE [ Change [ Additien

NAME

STREET ADDRESS

CITY-5T-2IF

TITLE [ Change [ Addition
HAME

STREET ADDRESS
CITY-5T-2IP

TOLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-51-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[Jchange [ Addition

TITLE
NAME

[J Delele

7 pelete

- O peiete

* | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivg spustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atachmgeaa P adcress, with all other like empowered.
g/féw 2054957262

Date Daytme Phora #

CR2E034 (9/99)



