2003 FOR PROFIT CORPORATION

PS,,S’NU MENT# P02000048343

GALY ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2003 8:00 am
Secretary of State

05-05-2003 90230 033 ***150.00

55046430

Principal Place of Business
100 N BIUSCAYNE BLVD.
SUITE 2609
MIAMI FL 33132

Malling Address
100 N. BIUSCAYNE BLVD.
SUITE 2609
MIAMI FL 33132

.2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

U0 R A

[0 CHECK HERE IFf MAKING CHANGES

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registerad office or registered ageni, or both, in the State of Florida. 1 am tamiliar with, and accepl

SIGNATURE
. Signature, typed Of pHnted nama Of registived saent ana tide if applicabls.

(MOTE; Ragistored AQen| Sgnatle racuiisd whert rainglating)

DATE

—— FILE NOW!!I FEE IS 515000
MterMay? 200@Foewmbe$55000 o
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election. Campaign Financing
Trust Fund Contribution.

City & State City 8. State 4. FEl Number Applied For
- 5@5 56‘38 Not Applicable
Zp Country Zip Counuy 5. Certficate of Status Desied ~ []  $8:79 Additlonal
. Fee Required
~ 8. Name and Address 6f Curfent Registesed Agent 7. Nam@ aha Address of Now RotuBared Agent
S ) R e | MName e ; N
NAIMAN DEMIAN G !
Street Address (P.C. Box Number is Nol Acteptable)
100 N. BRUSCAYNE BLVD.
SUITE 2609
MIAMI FL 33132~ 7o 0 e e e s FL | 2°0o% i

10. OFFICERS AND DIRECTORS | K52 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme 8D . O Delete e O Chenge [ Addition
NAME NAIMAN, DEMIAN G NAME
sireeTaopress | 100 N. BISCAYNE BLVD. SUITE 2609 STREET ADDRESS
CIY-ST-2P MIAM} FL 33132 cmy-$1-7p
TILE O Detere mE [ Change [ Addition
NAME HAME
" STREETADORESST| -~ *° T - - STREET ADORESS "
CITY-ST-ZP oIrY-S1- 2P
TME O posete 3 O change 7 Addilion
CMAME— o e e e O, 1Y —_— - . e e e
SYREET ADDRESS STREET ADDRESS
CTY-ST.2P CITY-S1-2i7
TTLE 3 Delate TITLE [ Change [ Addition
HAME KAME
STREET ADORESS STREET ADDRESS
Y- S1-2p - N orvestze
TLE 3 Delue TALE {OJChenge [ Additicn
NAME NAME
SYREET ADDRESS STREET ADORESS
Y-S 2P CIFY-ST-2P
TME [ Delete TME [ Changs ] Adkdition
NAME NAME
STREEY ADCRESS STREFT ADDAESS
CITY-ST.2P . SITY-ST- 2P

12. | hereby cerlify that the information supplied with this Itl\rg
indicated on this report of supplemenial report is trye an

Ghanged, or on an attachment Wi address, wil

SIGNATURE: __SIGN AT,

doas not quatify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the infermation

eccurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior

of the corporalion of he receivgr or rusteo empow, vg]c]j 10 m?iute this repog as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thar like empowar

URGOISERMna D anNeL oujgdob o302y

CR2E034 (10702)

FED NA|

OFFICER OR DIRECTOR

—

munun?m'yhonm
7/



