2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
DOCUMENT #  P00000088528 ' Secretary of State
1. Entity Name 7 Heokok
GALT USA. INC. 03-27-2003 20064 033 150.00
Principal Place of Business Mailing Address
782 NW 42ND AVE. 782 NW 42ND AVE.
SYITE-348— &-—r/e— 3/ SUHFE-30 T 76 B/
i IR A
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 65.1043?88 Not Applicable
2ip Country Zp Country 5, Cerlificate of Status Desired O ?g'gesqgid(;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent

- = = T TR — Name — —° T
?g;i,#i:;ﬁg‘g\g 572:_ 3 <// Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

City FL Zip Coge

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and lille it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NdW!!! FEE IS $150.00 . )
. ) s 9, Elect ign Fi
Atter My 1,2003 e wil b S550.00 Hectn Coppaan freren 1y $5.00 vy oo
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TITLE [ Change [ Addltion
NAME SGLE, ANDRE NAME
street soorzss | MESSINA AVE STREET ADDRESS
CITY-§1-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE D O Delete TILE [ Change [ Addition
NAME VERSACE, ANDREA L NAE
sTReer A00RESS | 1421 MESSINA AVE STREET ADDRESS
crv-si-2p | CORAL GABLES FL 33134 Crry-§1-27
TITLE 8 ) ] O Delete TITLE [Jchange (] Addition
N MARIANO, SOLE ] R L e =
sTREET ADDRESS | 1421 MESSINA AVE STREET ADORESS
CITy-ST1-2IP CORAL GABLES FL 33134 CIvy-51-2Ip
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-S1-21P
TinE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ balste TITLE [ Change [} Additian
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-2IP . CITY-8T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an@accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to gxecutsAhis eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil

SIGNATURE: SUNUWW@U 3 -2/-03 eyl 264

SIGNATUBE-RND TYRED O WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)

LTk S

FAN



