2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

GALICIA TRADING, INC.

PO0000094276

ecretary of State

04-02-2003 90039 049 ***150.00

Principal Place of Business
1754 WEST 37 STREET

#1

HIALEAH FL 33012

Maiting Address
€95 WEST 65 DRIVE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

G LI

Suile, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
65—1052757 Not Applicabie
Zi Cc Zj it
P ountry ® Counlry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o = - e T Name T T 0 E s e et e e P m m e o - i TR
SANCHEZ’ GONZALO Street Address (P.C. Box Number is Not Acceptable)
695 WEST 65 DRIVE
HIALEAH FL 33012

City

Zip Cede

FL

8. The above named enti
‘the chiigations of regist

hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

" SIGNATURE

Sigand namﬁslerad quand title # applicanle.

(Weg'wstered Agent signature required when reinstating)

DATE

NQW!!! FEE IS $150.00
. A May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TILE O Change  [] Addition
NAME SANCHEZ, GONZALO NAME
STREET ADDRESS |695 WEST 65 DRIVE STREET ADDRESS
CIY-8T1-21P HIALEAH FL 33012 CITY-ST-2IP
e STD [ Celete TME [ change [ Addition
NAME HERNANDEZ, ANA B e
STREET ADDAESS | 695 WEST 65 DRIVE STREET ADDRESS
om-s-2  |HIALEAH FL 33012 CITY-ST-2IF
TITLE L [ Delete Tme . - [ Change (] Addition
NAME - T - ’ nave T h - o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pDelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY - ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

12. | hereby certify that the informfition supplis

of the corporation or the receivi (stee empowo
changed, or on an atlachment wikan address, wi

AN
SIGNATURE: 2K

‘©d 10 execute this report a
er llke empowered.

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I he A with this Wes ot qualify T3
indicated on this report or supplemenigheport is trug4ang accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes: and that my name

pears in Block 10 or Block 11 if

A

G/A3 Fas™ fa3- o4

Daytime Phone #

7

5

VOVVF G

ny

CR2E0G34 (10/02)



