2003 FOR PROFIT CORPOHA/'I('ION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) S rS
DoCUNENT 1 PD1O0D1 15665 coreiary of Sate

1. Entity Name

FILED
§

GALAY INCORPCRATED
Principal Place of Business Mailing Address
9882 ERICA CT. 9882 ERICA CT.

BOCA RATON FL 3349% BOCA RATON FL 3349

AT

2. Principal Place of Bus:ness . Mailing Addres:
|90 58" ([eac bresk ol 18568 Cleacteok Cic.
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale _ VL" ity & State ﬁ VL T 4. FEINumber g1y Applied For
BOCH' p & ~ ] —T:}‘ xﬂ 4 o { f/ I' 8 21245 Not Applicable
Zi ‘ , -
Z}p L/ ? g’ ¥ W.S g ’ ?3 lf? g Countr ya S ﬁ 5. Certificate of Status Desired O g‘g‘gesqlﬁ:j:&t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ T T e e e . e ea——— e

cr conbonﬁdn SYSTEM
1200 5. PINE ISLAND RD.
PLANTATION FL 33324

B L I e T ———— — -

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

City FL Zip Code

the abligations of registered agent,

SIGNATURE % (4J STQIR(‘SS j‘Jy / ? '20'3;'

8. The above named entity submits this state%w for the purpge/of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if epplicable. (NOTE: Registerad Agent signature requirad when rainstating} ) DATE
FILLE NOW{!T FEE IS $550.00 . ) ) .
9. Election Campalgn Financin R
After September 10, 2003 Fee will be $750.00 Trust Fund Copmrigbution. ° O fgiecc,Rth:isB ®
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADOITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P 55 WALTER O pelete TITLE STRW (A—SS wid (,7’6’2, (] Change ] Addition g
NAME STRAUSS, W, NAME C z
o wcle
| STREET ADDRESS 9882 ERICA CT. STREET ADDRESS |- / 5’05 g C , € bTOOk / §
“orv-st-ze | BOCA RATON FL 33496 N A gobﬂ. EQ +°N ) F/ 3 ; 17’ ? g i
TITLE v [ Delete TITLE [ change [ Addition S
NAME SCHECKOWITZ, BRUCE NAME .
staee aooress | 215 E 68TH ST., APT. 30-F STREET ADDRESS
cry-st-zp | NEW YORK NY 10021 SINY-5T-2P
TITLE T Defete TTLE [ change [ Additicn
- b= - e e g~ oo ] e b it T - - -
NAME WEISNER, NEAL™ NAME
street aboress | 80 BAY ST. LANDING, APT. 1K STREET ADDRESS
CITY-ST-2P STATEN ISLAND NY 10301 CITY-S1-2IP
e ] O pekete TME [ change [ Addition
HAME DARVISHZADEH, RAMIN D NAME
smeeraookess | 1 BROOKBRIDGE RD. STREET ADDRESS
orv-st-zp | GREAT NECK NY 11021 CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2P '
THLE [ Delete TITLE 1+ . [ Change  [T] Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name rs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %7

—

sienaTore:  SIGNATURE REQUIRED (s, A7~ w.stewss (63724 4143

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER O DIRECTOR A Dets Daytime Phone #




