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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GALDEX, INC.

Principal Place of Business Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

O

9990 SW. 77 AVENUE 6440 SW. 107 STREET
SUITE 218 MIAMI FL 33156
MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1993
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
21 26) 650378315 Noi Applicable
i L #, . ile, . #, s
Sula, Apt. #. otc Suile. Apt. #, ete 6. Certificate of Stalus Desired O $8'75 Addltional

22 27]

Fee Required

City & Stale City & State &. Election Campaign Financing $5.00 May 8o
E E] Trust Fund Contripution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the curreng year Intangible
24 2—5] ?9] ;(;l Personal Property Tax due June 30, %&s I:] Mo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
HASON, ARYE 81| Name
9990 sw 77TH AVENUE 82| Streaet Addrass (P.0. Box Number is Not Acceptable)
SUITE 218
MIAMI FL 33156 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registereg
office or registered agent, or both, in the Slate of Florida. Such change was auvthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE - .
Signalure, iyped or proled pame of regsinred agont and Gie if applcable {NOTE: Regisiered Agent signature required when reinstating) DATE p

12. OFF ICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @

TITLE P T oELETE 11 TILE [Jchange L Addition g

NAME HASON, ARYE 1.2 NAME §

steeer aponess | 6440 S.W. 107 STREET 13 STREET ADDRESS &

CITY-S1-2IP ”IAM' FL 33156 14 CITY-ST-7IP g

TITLE [ DELETE 21TIMLE [ change LI addition |O

NAME 27 NAME ‘

STREET ADDRESS 2.3 STREET ADDAESS

CITY-§7-2IP 2.4 CITY-ST-21P -

e [T pELETE 31 TIMLE . LI Change 1 addition

NAME 3.2 NAME

STREET ADDRESS 1.3 SYREET ADDRESS

Y- §T-2IP 34 CITY-$1-2IP

T0LE 7 DELeTE 41TMLE T change 17 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AGGRESS

CITY-8T-2IP 4.4 CITY-87-2IP

TILE [[] pELETE 51 TITLE [J change [ Acdition

HAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - 5T-ZIP 5.4 CITY-5T-2IP

TITLE L] DELETE 6.1TITLE [J change I Addition

HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8Y-2IF 6.4 CITY - 5T-ZIP

14. | hereby cerlify thal the information supplicd with this filing doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report of supplemental annual 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 direcior of the corporation or the receiver or lrustee empowerad to execule this repori as required by Chapter 607. Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.

A e BN HACan)

SIAMATIIDE.

Ial & 109¢



