FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P01000012055 Secretary of State
1. Entity Name 03-28-2003 90093 028 ***150.00
GALLOWAY INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
8345 NW €8 STREET PO BOX 161769
MIAM FL 33166 MIAMI FL 33116-1768 .

Suvite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-1088461 - Not Applicanie
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired Or Foe Required
6. Namo and Address of Current Registered Agent  _ —- - - | - = 7. Name and Address of New Registered Agent . B

Name

PEREZ, CARLOS R
8345 NW 68 STREET
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits IhIS statement for the purpase of changing its registered office or regisiered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

CR2E034 (10/02)

SIGNATURE L
Signature, typed or printed name of registered agant and utle if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
EILE NOWY! FEE IS $150.00 ) o
S . Election C i
After May 1, 2003 Fee wil be $550.00 o P G aena 1y 3500 May Be
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE P [ Deteie TILE . . [ Change [ Adoition
NAME GARCIA, JORGE - NAME
STREET ADDRESS | 8345 NW 68 STREET STREET ADDRESS
CITY-ST-72IP MIAM! FL 33166 OITY-ST-7IF
TITLE ST 1 Detete TRLE [dChange [ Addition
NAME SILVA, JOSE HAME
STREET ADDRESS { 4567 CHALFONT DR STREET ADDRESS
ciry-S1-2P ORLANDO FL 32837 ciry-st-2p
TITLE ) . o [1Delete J THLE B e o [ Change [ Addition
NAME T N T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

affls, with this filing do
rrtlstr ang

es nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R AU RE T s Goocm 33 2007 -390

#HD TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




