2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GALERIAS MUSICAL, INC.

PO0000041277

Principal Place of Business

1358 SW 8TH ST.
MIAMI FL 33135

Mailing Address

1358 SW 8TH ST.
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

et el SRS

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91593 035 ***150.00

0V

. .DO.NOT WRITE.IN THIS SPACE smimsree ' - ~T~Sims

Tax filig requrement and 815618 16700 80,

===-Afier May 1, 2002 Fee will be $550.00~

e i T S e 2 ==
City & State City & State 4, FEI Number 65‘1031967 Applied For
Not Applicable
Zip Country s Country 5. Certificate of Status Desied ~ [] ~ $6-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, MARCOS M Street Address (P.O. Box Number is Not Acceptable)
1356 SW 8TH ST, #203
MIAMI FL 33135
Cit Zip Code
A Y FL | %°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
o
SIGNATURE
Signalture, typed or printed name of registered agent and Iitka if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible _.FILE NOW!I! FEE IS $150.00 _ | 10_Eloction.C igrFinarcing $5:00-ay Be—

Trust Fund Contribution. Added to Fees

A7/ Il

Ay

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change [ Addition
NAKE RUIZ, MARCOS M NAME
STREET ADDRESS (2725 SW 9 AVE ) STREET ADDRESS
ore-st-zie (MIAMI FL 33129 CITY-8T-2iP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ elete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
e ————— — R e L — ——— —— i, - e
STREETALCRESS | — TR Tt = ROSTREETADDRESS |-t - - - C e e .. .
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 7 pelete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
13. | hereby cértify that the information supplied with this filing does not qualify for the exemption st if) Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requir Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. S JiT
S I Al A =) ; AN )
SIGNATURE: ___ SIGNATURE REQUIRERN —  5.20-02 205 -85487¢7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~— Y Date Daylime Phane #




