2001 UNIFORM BUSI

NESS REFORTY (UBR)

DOCUMENT # PO0000 1

1. Enlity Name

GALICIAN ENTERPRISES INC.

04353 .

)

Principal Place of Business

14305 SW 38TH STREET
MIAMI FL 33185

Mailing Address

14905 SW 38TH STREET
hAMI FL 33185

2. Principal Place of Business

1490550 3y ST

3. Mailing Address

4905 SW 3457

Suite, Apl. #, etc,

Suile, Apt. #, etc.

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-01-2001 0098 024 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE! Number Applied For
o 2 ;-4 r/bf/ﬂ”/ - F'L (55— /05&(?7(9 Not Applicabie
Zip oupiry . Zip Coyntry . " i 8.75 Additi
14y 123/ p. _—2’3 /J? f ’ //7; , Z) §. Cenificaie of Staws Desired [ gee Req:_ﬂ(‘,‘ma'

6. Name"and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

s

"~ "GORPORATE CAEATIONS NETWORK INC:=
941 FOURTH STREET #200
MIAMI BEACH FL 33139

P 2L

D eardebavefh -

ey

s

Street Addrbeg (P.0. Box Number is Nat Acceptable)

IHG 05 A1) 24 Slrect

Cilym‘am'

GREZ TS

8. The apove pamed enti F bmiis this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
’ e :

SIGNATURE

X

Signak.re, ypod b printad "‘ﬂ' tagimiaced 35t an0 §3¢ § apphoobia.

{NOTE: Regisiared Ager: sigraium raguTad when rmnsating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Finanging

$5.00 May Be

¢ Teust Fund Contrittion. F
(See criteria on back) Make Check Payable to Department of State rustFund Conbatan Added to Feas
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13/ _
TTLE D O Delete TILE S.ea fﬁ‘b y Clcrange  [FAddition 8
was | ALLUP, RGARDO SAYEGH e oo | Trene. Uictor e 32yegh g
STREET ADERESS | 14005 SW 38TH STREET st aootess | L 7 ENE. _z"j . FL 3 .
arv-sr-7 | MIAM) FL 33185 av-st || HQOK Su) B¢Street 'hiami / EJ ‘
TINLE : Vq . [ pelete TILE v ’ [ Change mdil':on S
we [ 7leloon Sagegh e 'Irca,surc'rj ;
STREET AQDAESS /l,l_q 05 <?U) 3 5}' STREET ABORESS (_',if]ud 0o O-U\?k 4
i W 5 s YP5 Y, = A = 5 avstze | MHAOS S BY Shrcet M IOmd 7
e 3 Delese e . T Ocande 01 Addiicn
RAME NAME
STREET ADDRESS o | smeeravoness . o . i
oY-Stor - CITy-§7-2P ’
TITLE 3 elete TITLE (I ohange 7 Aoditon
NAME NAME
STREEF ADORESS STREET ADDHESS
CITY-5T-29 CTe-41-2P
TINLE O pelete TITLE O ctange T3 Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 Cliy-§1-21P
TNE O polete it [ Change [T Addition
NAME HAME
STREET ACORESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP

13. | heraby certify that the inlermation suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lnis reporn o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on
of the corporation of the receiver or trust
changed, of on an atachment with an afdr

SIGNATURE:

mpowered to execute this report as required by Chapter 607, Florids Statutes; and that my name appears in Block 11 or Block 121t
s3, with ali othar like empowered.

SIGNATURE

0 NAME OF SIGNING OFFICER OR DIRECTOR

Hloofor

Ttima Prone N
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If you“ have any employees in- Florlda, you may beehable unde‘r the - -
Unemployment Compensatlon Law if you meet any of the followxng criteria: ]
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