2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GALMOCA CORPORATION

P01000083061

02-28-2003 90153 042 **

Principal Place of Business
1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33131

Mailing Address

MIAME FL 33131

1390 BRICKELL AVENUE SUITE 200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

Feb 28, 2003 8:
Secretary of State

00 am

*150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 132713 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O ?g'ggq l.ﬁ_\rdecglional

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

— TS e R e el . G AT T = e s NAME ~ 2 - 2 M B A, Al i e e o

CASTILLO B., ALVARO ESQ Street Address (P.O. Box Number is Not Acceptable)
CASTILLO & ASSOCIATES
1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33131 City FL | ZrCoce

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

.

Signature, typed or printed name of regsrerea agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

ZFFILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
MakeA?eck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TLE D 3 [ Deiete TMLE (1 Change [ Addition g_

NAME GALEAZZ1, JUAN ANTONIO: NAME g

sieeT aoosess | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP 3
[

TITLE D . [ Detete TITLE CJ Change [ Addition &

NAME MEDINA, ANGEL GONZALQ - NAME

STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33131 GIFY-ST-ZP

TITLE [ pelete TILE [J Charge  [J Addition

NAME - - - - - NAME - T

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CIFY-ST-71P

TLE [ Detete TITLE [ change  [J Addition

NAME NAME

SAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O peteta TITLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /”_7 CITY-§T-71P

12, | hereby certify that the ifformation s
indicated con this repgd or supplemenél report 1
of the corporation orfhe receiver or fustee em
changed, or on an Altachment witl

SIGNATUR

" with

up lied with 1ys filing does not qualify for the exemplion stated in Section 119. 07(3)(i).
e and accurate and that my signature shall have the same lagal eflect a

ered 10 execule this report as required by Chapter 607, Florida Statutes;

other like empowered.

uiﬁ.nm.._

0\ wa  ZITON)p AL E

Florida Statutes. | further certify that the information
s if made under cath; that | am an cificer or director
and that my name appears in Block 10 or Block 11 if

- ﬂawas ANDTYPED OR FRI@G OFFICER OR mnscron

/25 5 7 -y Dogine

F

{22 /@

s Thowl of 7



