FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

‘DOCUMENT #  P02000123424 ecretary of State
1. Entity Name 04-07-2003 90204 033 ***150.00
GALVEZ & SON, CORP.
Principal Place of Business Mailing Address
3388 SW 190 AVE 3986 SW 190 AVE
MIRAMAR FL 33029 MIRAMAR FL 33028 .
2. Principal Place of Business 3. Mailing Address “"““H” ““I”Ih"’u "“' llm Ilm ’l"”ml ,lm ”m lm ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number /[ Applied For
i 3(,9‘0 Ll ‘-f O \ Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired 0 gg’gesqﬁ?égﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 7| oEdbdh Oduer.
ot S 10 AV TR 0T AR P

MIRAMAR FL 33029 _
° M Cogron® FL | "33

8 The ebove named entity-simi i durpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac::'epl

i{ﬁhgaﬂons of regig }
SIGNATURE A4 L2 P)\\ Zﬁ\\)&“ﬁ C/,DX\\ e M /03
e ot i =N ¥ name of registered agem it pucab\‘ {NOTE: Registered Agent signature requirad when reinstating) DATE '
FILE NOW!!! IS $150.00 9. Election Campaign Financin $5.00

After May 1, 2003 Fée will be $550.00 st Fond Comimton. 01 Abiet 10 Fone.”
Make Check Payable to Fiorida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OP [ peteta TITLE [ change [ Addition
NAME GALVEZ, EUZABETH NAME
sTREET Anpness | 3986 SW 190 AVE STREET ADDRESS
orv-sr-2¢ | MIRAMAR FL 33029 CITY-5T-2IP
TIE v O pelete TITLE [ Change [ Adaition
HAME GALVEZ, BALVINO NAME
STREET ADDRESS | 3986 SW 190 AVE STREET ADDRESS
omv-stze | MIRAMAR FL 33029 CITY-§7-2P
TITLE O pelete TTLE ~ [cChange [ Addition
MAME i NAME - e - " - - -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P - CITY-5T-ZIP )
TITLE ] pelete TITLE Tl Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P ‘ CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS ‘ STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere! {a, execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment withfan addrgss, with all ¢ther like empowered.

Daytime Phone #

AV BEELI0

CR2E034 (10/02)



