FILED
2003 FOR PROFIT CORPORATION = ... 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Douime 1 ¥ PO2000091568 Secretary of State

1. Entity Name

GALAXY DESIGNERS, INC.

_AY  02SOLED

Principal Place of Business Mailing Address
11111 BISCAYNE BLYD SUITE 4D 11111 BISCAYNE BLVD SUITE 40
MIAMI FL 33161 MIAMI FL 33161 . . 7
S T A
[140] YW 1 = 1Y Biscayve B
S“‘te';\%#éi Suite, ApL. #, etc_ N [] CHECK HERE IF MAKING CHANGES
Clly & Stat City & State 4. FE! Number - Applied Far
’E M , LFL M M l FI" 59'5\)396?36&1 Not Applicable
7 - I .
ZIE’BB]? 2_ Cw_tgd . 2lp 3 g [6 / CO&“EA 5. Certificaie of Status Desired | ?aae'ggqﬁsedéﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
-~—GLASSER;:GARY-§ ESQ——=— - Sireet Address (P.O. Box Number is Not Acceptable)
GARY S GLASSER PA
19 WEST FLAGLER ST SUITE 1400
M|AM| FL 23130 on City FL | %° Code

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

.

x
SIGNATURE :
Signature, typed or printed name of registered agent and tie if applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
FiL.E NOW!!! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee wlllsbe $550.00 8. Hection Gampaign Financing $5.00 may Be
" V' ) N Trust Fund Corviribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. . {OFFICERS AND DIRECTCRS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Dalate TiTLE s Shange [ Addition

NAME DECAMPOS, JUAN CARLOS NAME De CamrPo s, Toaw Carzlos

streer 00REss | 11111 BISCAYNE BLVD SUITE 4D STREETADDRESS | | [ { { | B‘scAy NE BLY B 4D

cmv-st-2¢ | MIAMI FL 33161 CITY-§3-2IP MiaMl L EL 32i6]|

Tine O Detete e PD [ Change Mddiﬁon

NAME . NAME Lisher H S alAazAr

STREET ADDRESS STREETADDRESS | | [ ) | q RBiscayme LV +H 44D

CiTY-§T-21P CITY-ST-21P Mol | L 3216

TITLE 1 Delets TITLE ! O Change (] Addition
- NAME - e [ - BAME

STREET ADDRESS . STREET ADCRESS

CITY-5T-21P CITY-5T-2P

TITLE O telete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY- §7-2IP CITY-ST-2IP

TImLE O Delete TIMLE [IcChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP ‘ GITY-ST-2P

TITLE C1 pelele TILE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruste this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, ¥ | other like em|

oY-27-03 /305)4/?/4/4“/?

Date 7 Daytime Phonhe #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM GNING OFFICER OR DIRECTOR

CR2E034 (10/02)




