2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000007265

1. Entity Name

GALTROZ RAGS INC.

E

+

Principal Place of Business

€500 NW 35TH AVENLE
MIAMI FL 33147

Mailing Address

6500 NW 35TH AVENUE
MIAMI FL 33147

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, e&'C.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90005 049 ***150.00

*
AR o

DONCT WRITE IN}THIS SPACE

b

City & State City & State 4, FEI Number ; Applied For
-09 X220 |9 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired $8.75 addiional
- ] Fea Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent
e amw —ge— e . L e = Name = R < T
VINAJERAS, HECTOR R - :
Street Address (P.O. Box Number is Not Acceptabla) |
% HV ACCOUNTING & TAX SERVICES INC. i
1400 NW 107TH AVENUE, SUTTE 211
- MIAMI FL 33172
City FL l Zip Code
8. The abave named entily submits this stalement for the purposa of changing its registered offics of regisiered agent, o both, in the State of Florida,
3
SIGNATURE
Signaturs, typed or printedt name of registored agent and tie i appiicable. (NOTE: Hegisttred Agevi sigrature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elaction G ion Financin
Tax filing requirement and elects ko do so. Atter MAY 1, 2001 Fee will be $550.00 ampasgn £in 1 9 $5.00 mey 8o
Trust Fund Contribution. | Added to Feas
(See criferla an back) . - .. [1 ..l _MakeCheck Payable to Departmont of State —j = mome o o :
. OFFICERS AND DIRECTORS [ 1 g2 s, L. -ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petetee. -~ . TOE 2 R . ' [ Change [ Addition
NAME FUENTES, LUIS A o NAME
smeet aporess | 8500 NW 35TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI EL 33147 CITY-ST-2P
TIE D [ Detete TALE O thange [ Addition
NAME TROCHEZ, LILIBETH G NAME
smeet aoress | G500 NW 35TH AVENUE STREET ADDRESS
cmv-5T-20 | MIAMI FL 33147 CITY-57-2P
TLE - Dok, me e | Ccrenge ] Addition
RAME NAME |
_STREFTADDRESS .. — e — e N STREETADDRESS | o . ——— 4 - .
CITY-51-2P CITY-ST-2P
TLE O Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-21P CRY-§1-2P :
THLE O petete mE ! Ottarge [ Agdition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE O Delete e i [ change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST1-29

13. | haraby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119,07¢3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an olficer or director

indicated on this rapont of supptemental raport Is true a ) A | i
of the corparation or the receiver or rustee empowered 1o execute this repart 8s required by Ghapter 607, Florida Stalutes: and that my name appears in Biock 11 or Biock 12 if

changed, or on an aftachment with an address, with all othgr ike empowared.

SIGNATURE:

NAME OF SIGNING OFRCER OR IRRECTOR

0430 -pl

Caytsna Prons ¢

CR2E034 (10/00)



S

I .
aom %LORIDA DEPARTMENT OF STATE

Katherine Harris
. Secretary of State ’
( May 30, 2001 i A
‘. ' '\/\JQ 5:3((7 we. lfvtxlé O Pfo [Q"em) DI
~ GALTROZ RAGS INC. Hie ~poskrmon cud < A Q__;)AQ( wosny
6500 NW 35STH AVENUE \/\ P
e ol Sy Hoay Nt

Subject: GALTROZRAGSING, Mt \eMev o Vs (306\*6?(%& .

Reference P00000007265 O\)
Number: 4// } e \a

Please be advised, we have received-your afﬁual repo umform busmess report;
however, the report_has not been filed and a copy is bemg returned for the
following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
‘number.or by checking the appropriate.box. If "APPLIED FOR" is preﬁrmted In

Block 4, you MUST now provide the FEI number. A Social Security numberis -
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040. l

Please sign and return your check submitted with the annual report/umfonn

business report. ’i

1
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER

— i
T iR e o
S N S

If you have addmonal questlons or need further assistanceypleasecallthe .~
Division of Corporations at (850) 488-9000.

|
i

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



