FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T o Y FLORIDA DEPARTMENT OF STATE '
CORPORATION »7 "i: Sandra B. Mortham
ANNUAL REPORT S Sacretary of State
1996 " s DIVISION OF CORPORATIONS

DOCUMENT # P93000035781 (2)

1. Corporation Name

GALAXI J., INC.

AN A

Frincipal Place of BLsiness Mailing Address
12363 NW 98 (T 12363 NW 98 CT
MIAMI FL 33016 MIAMI FL 33018
(1}
s us 3. Dale Incorporated or Qualified 3a. Date of Last Report
05/18/1993 03/03/1995
2. Principal Plaze of Business | 2a. Mailing Add-ess 4. FEt Number Applied For
@.. - 25] 65‘0414338 Nat Applicable
Suite, ApL. ¢, etc. ., Sute Apt i ete 5. Certifcate of Status Desed [ $8.75 asditional
El 27} Fee Reguired
City & State . Gily & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution 0 Added to Fees
Zip | Countey | . Zip Gountry 8. This corporation has liability for intangible tax under 5 199,032,
L_24—| . 25] ?9] 30 Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BORGES, JUANA 0 B2| Streot Address (P.O. Box Number is Not Accoptable)
12363 NW 98 CT
HIALEAH GARDEN FL 33016 83
84| City FL |as Zip Code

11, Pursuant 16 the provisions of Sections 607,050 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered /a%eint. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | horeby accept the appointment as registered agent. | am

farniliar with7any ageept the obligations: of Soction§07.0505, Floridz Stalutes.
SIGNATURE __ W M / S ‘l"' 22~ = ?‘9

Siynalird. typed o priflad rame of regstened aget and e i pphc NOTE: Flogistercd Agant ignalire racuied when rarstating: TTBhATE &
q2. i OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
WILE 0} DELETE 1 1TLE D Od Change [ Additon | =
HAME BOARGES, JUANA O 12 NEME FTuana. D - Borges 3
STREFT ADDRESS 6800 W 16 DR, APT 107 13STREETADDAESS | AB B L W0 1 @
City-51-2P HIALEAH FL 33014 14 CIT¥-ST-2P Yoalrah (arden £ 22,0/ o &
i [] DELETE 2 170ME ) [ Cnange (] Addition | ©
hAME 22 NAME
STHEE T ADDRESS 2.3 STREET ADORESS

| GiTy-st- 2w 24 CiTY-SI-2IP
TLF ] DELETE 3 1 TITLE [[] Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIty -SI- 2P 34 CITY-§7- 2P
T0LE [ DELETE 4 1TNE ] Change  [] Addition
hANE 42 NAME
SIAFT! ADDRESS 43 STREET ADORESS
CTY-SF- 7P 44 0ITY-ST-2IP
TILE [ DtLETE 5 1TITLE [0 Changs [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2F 540Y-S1-2P
TITLE [ DLLETE 6 1TILE {0 Change  [] Addition !
NAME 5.2 NAME }
STREE T ADDAESS 6.3 STREET ADDRESS }
CiTy-S1- 29 6.4 CITY - ST-2IP |
|

14. | do hereby cedify that the information supplied with this filing is volunlarily fumished and coes not qualify for the exemption stated in Sectian 112.07(3i(k), Fiorida Statutes. | further
gertify that the infarmation indicated on this annual reporl or supplemenial annual report is true and accurats and that my signature shall have the same legal effect as if made under
cath: that | am an officer ar director of the corporalion or the receiver or trustes empowered 10 exe¢ute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Biggk 13 if changed, or on an attachment with an address.

SIGNATURE: {__\At Cp / 7}9/314 —auvana O.(orges 122 45, 305 ga5-05(

NAME O ICER OR DIRECTOR




