2001 UNIFORM BUSlness REPORT (UBR) FILED

DOCUMENT # P92000013979 ~ Apr 05, 2001 8:00 am
oA | ecretary of State

GALDEX' INC' ‘ 04-03-2001 90028 007 ***150.00
|
Principal Place of Business Mailing Address !
9990 S.W. 77 AVENUE ' 6440 S.W. 107 STREET ‘

aﬂ[ﬁ 2.833156 MIAMI FL 33156 j D00 3 1 5 44

2. Principal Place of Business 3. Mailing Address Hllul"mml I II I” m I| II ||| ‘I

Suits, Aot #, elc. Suite, ADL #, oic. | DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4.| FE§ Number 65-0378315 Applied For

Net Applicable

‘ " [ I -
- Z‘f@ oty B e RNV e | gt of Status DesTRd L] ?eag-ggq l’;:’;&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
HASON, ARYE : : ‘ ‘
9990 SW. 77TH AVENUE Street Address (P.O.}‘ Box Number is Not Acceptable)
SUITE 218 {
MIAMI FL 33158
City i FL Zip Code

8. The abave named entity submils this statement for the purpase of changing its registered office or registered i‘agenlk or beth, in the State of Florida.

SIGNATURE !
Signature, typed or printact name of registerad agent and title if applicabla. (NOTE: Registered Agant signature raquired wheT rainstating} DATE
9, This f:grporatign is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 i 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Trust Fund Contribution. . Added to Fees
(See criteria on back) (| Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS _l_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE OpP 1 Dekete l TILE , [1change [ Additien
NAME HASON, ARYE HAME
seet aooress | 6440 S.W. 107 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33156 CITY-ST- 2P : .
T O Detete TITLE Y2 - [ Chenge ;{Add'nion
NAME NAME FL& T'é“e'ﬁ 3 e Akcere
STREET ADDRESS STREET ADDRESS | dptf e J S [07) s S 77
CIY-51.2P, ROV I 2 W 17 1 TN | ¥1 o S S
TIMLE O Delete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2P {
TME 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-§T- 2 CITY-ST-7IP
T [ petete TITLE : : O change  [J Acdition
NAME NAME i
STREET ADDRES3 STREET ADDRESS
CITY-5T-2P CITY-5T-2IP .

13. | hereby certity that the information supplied with this 1ilin§) does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an atlachment with an address, with all other like empowered. 1

SIGNATURE:Y _ An~e i Agye Hasow L } 3/27/0/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone ¥

0195060

CR2E034 (10/00)

[l



