2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000049170 ecretary of State
1. Entity Name
GALICIA PLAZA INC. 04-28-2003 90140 029 ***150.00
Principal Place of Business Mailing Address
9921 W OKEECHOBEE RD. STE 126A 3921 W OKEECHOBEE RD. STE 126A
HIALEAH FL 33016 HIALEAH FL 33016
I — 10
EBres A 155 7. | Bros Al /S& ST

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City. & State _ City & Siate 4, FEI Number ] Applied For
At B ntr LA T=L. At P Bt LN T Not Applicable

Zip -7 "7 T 7T Country e | i T e [l Cgun iy T e M e e e i e <$8.75 ‘Addtionar |
se0 /G )< A Tmeosl U < o 5. Certificate of Status Desired O Feo Required Honal

6. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
Lt MName .
- A2 10 TFTeredd.

CONTRERAS' GILBERT A Street Address (P.O. Box Number is Not Acceptable)

255 ALHAMBRA CIR STE 425

CORAL GABLES FL 33134 /eSS Al ) (SS =TT

B ,(ﬂtf(r'A._A_-(? A EES FL chwggeojga

8. The above named_entity_sub I
the obligations of registered

this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. f am familiar with, and accept

nt.
e o2 2/"5’/05
7 ofE

SIGNATURE

Signatura, ty] of rfgistered agent an‘mla if applicable. : {NOTE: Regislersd Agent signaturs required when reinstating)
FILE NOWIY FEE IS/150.00 ) )
9. Elaction Campalign Financin
After May 1, 2003,Fee y/l be $550.00 : Trust Fund Copmrigbulion ? | ?dsd.e[():l(:ohllzzse °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE i e . O Delete TILE [ Change  [J Addilion
NAME 21D e O NAME
SRETAORESS | £ o & . . 55 ST STREET ADDRESS
CHTY-5T-2IP A s nd ]l O ES FLo gmo/ganse
TILE [ Delete TLE [ change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciry-sT-2 _ | o Lo L e e _Qomstze | Lo L Ll o I )
TITLE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE 3 pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [JChange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Address, all other like empowered.

REQUIRED =25 fo=

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date L4 . Daytime Phone 4

CR2E034 (10/02)



