2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000048128 Apr 27,2001 8:00 am
" A AYY | ecretary of State
GALAXY REALTY MANAGEMENT, INC.
04-27-2001 90300 046 ***158.75
Prncipa; Place of Business Mailing Address
1460 NW 107 AVE. 1460 A NW 107TH AVE
A MIAMI FL 33172 . o .
MIAMI FL 33172 Us 45500
Suite, Apl. #, etc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurrioer 65'0435646 Applied For
: Not Applicab.e
Zi Countr Zi Countr it
P Y ® Y 5. Certificate of Status Desired $8.75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISERN, JOSEPH P
Street Address (P.O. Box Number is Mot Acceptabe)
1460-A NW. 107TH AVENUE
MIAMI FL 33172
City Zip Code ]
8. The above named enlity submils this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigratura. Iyped o7 panted name o registered agent and title f agalicanle (MGTE. Ragstered Agent signatio rocuired when ra nsat rgb CaTs
! igi isfy : el FILE pIOWIT FEE IS $150.00 . : : .
9. This §prporat\gn is eligible 10 satisfy ‘ts InMtangible ‘ FILE ' oW S $150.6 10. Election Cameaign Financing $5.00 vey B
Tax filng requirement and elects 1o do so. After MIAY 1, 2001 Fee will b2 §553.00 . . y Y
- s Trust Fund Contribution [ Added to Fees
(See criteria on back) O Make Check Payablz {o Departiment of State
|
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
]
TITLE p ¥ 3 Delete TILE O crangs [ Adéien
NARE ISERN, JOSEPH P MAME
sTReFT 400RESS | 1460-A N.W. 107TH AVENUE STREET ADDRESS
CEY-ST-2IP MIAMI FL 33172 CITY-ST-7IP
LT D ] peste TIILE () oharge [ Adosion
HEME ISERN, DIANE NAME
STREET <20RESS | 1460-A N.W. 107TH AVENUE S7REZT AZDRESS
CItY-S7-2IP MIAMI FL 33172 CiTY-57-71P
L U Detete TiTLE [ Change [ Additior
NAME BAME
STREET AUDRESS STREET ADGRESS
CiTy-8i-217 CTY-57-21P
ELE D Deleie TITLE D Change D Andition
HAME NAKE
STRFET ADDRESS STREET ADDRESS !
CATY ST 2 CITY-S1-2p
TILE [ palete TImLE [1Cnange ] Addifen
NAME N&ME
STREET ADORESS STREET ADDRZSS
CTY-ST-7IP SIY-ST-7P
MiLe (7 Dolete L [ Caange [ &dcion |
SAME NAMT.
STREE™ ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-S7-2IP
13. 1 hereby cortify that the information supplied with this filing dogs nol guaiify for the excrption stated in Section 119.07(3)(), Florida Statutes. | further cerify that *he infarmatior
indicated on s report o supplemental repqe is irue and accurate and that my signature shall have the sarre legai offcct as if made under oatr: that | am an officer or director
of the carporation or the receiver or truslee.€ poworcd 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 f
changed, or on an attachment Avh ?Pdd'@ . with all other ke empowered.
, G A -.j?J_)QOZ f /e /2,? stc/ﬁy,f. 4/}/01 Co¢)df}¢47o
sig FATURE AND TYPED G SRINTED NAME OF SIGNING OFFICER OF DIRECTOR Tate ! Dayire Phone

¢ |

ey

CR2ZE034 (10/00)



