B

T

2003 FOR PROFIT CORPORATION

U’ﬂ | Fo RM BU s| NESS RE PORT ‘u BB) 9/4/2003-90061-017-$150.00-$150.00

DOCUMENT # ~P02000130963 /| (& FILED
1. Entity Name j -
GALZATE CORP .
03 SEP22 P 215
LL e rg e T
Principal Place of Businass Mailing Adcress SECRE [ARY ) 2 R TATE
6700 NW 188 ST APT, #410 6700 KW 196 ST APT. #410 TALLAHASSEE, FLORIDA
MIAMI Fl, 33kB0e- MIAN] FL33400: o
| e BB MR
Suite, Apt. #, elc. ' Suita, Apt. #, atc. ‘ [} CHECK HERE IF MAKING CHANGES
} R
City & State City & State 4. FEIN Applied For
‘ %?“ 616’006 Y _|Not Applicable
g% o/ -&/ Country | 259530/—3/ Country 5. Certificate of Status Desired [ fg-gfqm;ﬁm'
6. Name and Address of Current Reglstered Agent . 7. Name and Addrags of New.Registersd Agent _
— r—— e e e [Rogicte
:‘IﬁTNE\:;.G;zT:TVgPTW “170 - o ) T Strest Address (;‘—‘.0. Bax Number is Not Acceptable)
MIAMI FL-3g428 \
. oy FL [%8%0/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accepl

SIGNf‘ﬂURE

Bigraturm, typec Of Qrintad e of registred AQuNt and Liie If KDPicabis, INOTE: Registersd Agent sig requinect whan feinstati DATE
FILE NOW!!! FEE IS $550.G0 . :
$750 9. Elaction Campaign Financin:
Aftor September 10, 2003 Fee wiil be 00 » Trust Fund Co:tr?lbnulion. o 4 ffdﬁqo“rﬁ:z:e

Make Check Payable to Florida Department of State ‘
10. OFF:CERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 11
mE brol O oeiete ME Ol Chame ] Addition
NAME ALZATE, GUSTAVO NAME
streer annress | 6700 NW 186 ST APT. #410 / STREET ADDRESS
arv-sr-ze | MIAMI FL 89486 25 AR\ CHY-5T. 2P
TMLE O pekete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADORESS ~STREET ADORESS
CATY-ST- 2P crY-st.2p )
e T [beete me o T T T Dichage [ Addition
e e L. _. - AN o
STREETADORESS | T T 7Ty sTrEETADDRESS | - R
ChvY-ST-2Ip GiIY-ST-IP
e O Detere TILE [J Changa ] Aduition
NAME . NAME
STREET ADDRESS STREET ADORESS
cry-s1-29 ) CITY-5T-2PF ;
TLE O Detets e [J change [ Addition
NAME NAME a3 ‘ E@
STREET ADDRESS STREET ADDRESS % )
CITY-SF-Z1P CiY-51-ZP
TIILE O Dalets TILE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2P cITy-51-2P

12. | hereby certify that the inlormation supptied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Florida Siatutas, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered. '

SIINATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

12¥E200

Av

CR2EQ34 (4/03}

SIGNATURE: _/$62%5 TREHSBERED g’ / %ﬁ/@& Jm’mw




