2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000014897

1. Enlity Name v ¥ oo JILEL .

GALAXY REALTY INC T . rARERETARY OF 54000

' IRION OF CORPORAT e

Principal Place of Business Mailing Address O’ Hﬂy ,0 PH ,' ! 7
949 NE 125 ST 949 NE 125 ST
NORTH MIAM! FL 33161 NORTH MIAMI FL 33161-57:1
us us
T v IR T

Sulte, Apt. 4, etc. Suite, Apt. #, etc. %EHE@S@%@E?QEESE?? -

0244037

City & State City & State 4. FEI Number 65-0 100505 Applied:kor,
Not App icable
Zip Country Zip Country . ) IE/ $8.75 additional
5. f -
Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - - -
" ) JONES' SABRINA WRIGHT Street Address (P.O. Box Number is Not Acceptable)
949 N.E. 125TH STREET
‘ N. MIAMI FL 33161
F
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE LAWM/{” "Ofﬂﬂd/ ﬁ/g"A o *’%//
‘rgnature, typed or printed name of regnslar¥agem and lwlleﬁpplicanls [NOTi Registered Agent sicnature required when reinstating) DATE
[ IR
18 ._Trh'sﬁorpo'amn 5 ?HQ'DL‘B ?‘]? Sat'SfVc;‘s intangile | .. .. . FILENOW] L,EFEE_M‘I_{zp.QD__._._..,»,__1 0 Etection Campaign Fihancing “$5.00 MayBe |
ax filing requiremant and elects 10 do so. After MAY 1, 20 IR ‘ee will be I$550.00 Trust Fund Contribution. || Added o Fees
{See criteria on back) Make Check Payat ¢ to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1TLE S J Delete TITLE [ Change  [J Addition g
&
HAM NAME - — " ~
s | oA e . ANOO0A43161 44— =3 |3
STREETADDRESS | 510 NW 47 ST STREET ADDRESS e i ——n1097--031 o
omi-si-zf | MIAM FL 33127 TY-51-2P S e ww ul
A - o
TILE P [ palete TITLE O change ] Additlon | O
NAME JONES, SABRINA WRIGHT NAME
STREETADDRESS | 14320 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
e VP _ Mtk _ TITLE 1 S ~ [change [ Adation
HAME JONES, THADDEUS D NAME
STREET ADDRESS | 14320 N.W. 12TH AVENUE STAEET ADDRESS
ST - 5T-2IP MIAMI FL 33168 CITy-ST-2IP
THLE [ Detete TITLE [J change (] Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY -S1-ZiP CITY-ST-ZIP (':l)
e [ Delate T LY [ Change [} Addition
NAME NAME AW
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-$1-21P
13. | hereby certify that the information supplied with this filing does not qualify fo the exempticn stated in Section 119.87(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repoit s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachmegt with an address, with all other like empowered
L7 . . /
P
SIGNATURE: (5 Vane id Wheiaht TazS  Wofrv  Fos £953/2
OF SIGRING OFFICER ‘R DIRECTOR / Datg Daytime Phone #



