FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S > Qi
DOCUMENT # P01000105718 fsggoi?; 39 ***15?006

1. Entity Name

GALCE GROUP ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address
1540 NE. 191 STREET 7105 SW. BTH STREET. #108 M
SUTIE 211 MIAMI FL 33144 L

R AR R

2, Principal Place of Business 3. Mailing Addres Q/ZJL‘
7165 5w 8
Suite, Apt. #, atc. Suite, Apt. # etc. 30 ? [ CHECK HERE IF MAKING CHANGES
4
City & State City & Stat 4. FEI Number ap_ Applied For
/‘f/ Carte. F/ 85-1149065 Not Applicable
Zie Country Zp 33/4% Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ. GERARDO
ER RAR S Street Address (P.O. Box Number is Not Acceptable)
1540 NE. 191 STREET
SUITE 211
NORTH MIAMI BEACH FL 33179 iy FL [Z:0

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

SIGNATURE

Signature, 1yped_qr“pl\m'tgu narme of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE ROW!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Bo
M.l_ler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10" - QFFICERS AND DIRECTORS . _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO - ) Delete TMLE [JChange [ Additien
Juve PEREZ, GERARDO § NAME

streer acoess | 1540 NLE. 191 STREET SUITE 211 STREET ADDRESS

cirv-st-ze |NORTH MIAMI BEACH FL 33179 CITY-5T-2IP

TITLE ] Delete I TIMLE [ Change [ Aduition

NAME N NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e o AT [ peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME [ petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE £ Delete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-ZIP CITY-ST-2IP

TRLE O Delete E [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information suppted with Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppleme al e accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the CDrDorat\on or the receive QI Lle 1h|s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

X T e 9/&/2 /305)220"5325

flG N ATU R E ’ WND Tvpsnm'rsn NAME OF SIGNING OFFICER OR mnzcrt#t O ~ Date Daytime Phona #

AV, 5120820

CR2E034 (10/02)



