2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000044587

1. Entity Nama
GALILEO GROUP INTERNATIONAL,

iINC.

Principal Place of Business
8850 SW 149 §T
MIAMI FL 33176

Mailing Address
8850 SW 149 ST
MIAM! FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
SECRETARY gF
DlVﬁ!SlON OF CURPUSR%%NS

03 $Ep -5 AN 8:0p

A

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
y 651 100920 Not Applicatle
Zip Count Zi it
P ’P ountry ® Country 5. Certificate of Status Desired ?i‘%?qﬁ?:&"onal
— = —§.=Nama-and Addresg of Curront Registored Agent = = 7:-Name-and-Address of New Registered-Agent e
i Name
DAHLBERG’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
8850 SW 149 ST
MIAMI FL 33176

City

FL Zip Code

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

President  Wzfos

-

“the obligatiwd agent.
SIGNATURE & T H L EEM

A Dah .l Lerq

Signature, ‘ped or printed nama of registered agent and title if applicabls. {NOTE: Reglst*d Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 v N
. El ign F
After September 10, 2003 Fee will be $750.00 > TrE:thgznzagopr:Ir?bnuﬁ:nancmg | f?d'gﬂoméi‘;ss ©
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [ change [ Addition
NAME DAHLBERG, KATHLEEN NAME
STReET ADDRESS | 8850 SW 148 ST STREET ADDRESS
CITY-ST-ZF MIAMI FL 33176 CITY-ST-2IP
Pon? = - ¥ P" LR A Hq. -
THE O Delete me L LN ol e Ll;ﬁ%w rpe__ [ Addition
e 19/705/03~-01085-~003  #¥554. 75
STREET ADDRESS STREET ADRRESS : '
CITY-ST-ZIP e A cy-st-ze -
TITLE [ celete TILE Clchange O Addition_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delese TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2/P
TITLE O Delets TITLE [1 Change  [[] Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ELW-ST-IIP

12. | hereby cenify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
famqture shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and acgurate and that g
Rd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to exacute thig repo
ress, with ali other like empowereg

changed, or on an attachment with an

SIGNATURE: N\ (aEEH

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Date Daytime Phona #

Thfos 3050k~

AV 8v10900

CR2EC34 (4/03)



