RS |

FILE NOW: FILING FEE AFTER MAY 115 $225.00

1

PROFIT e 2 FLORIDA DEPARTMENT OF STATE '
CORPORATION i )
ANNUAL REPORT (K

1996 &

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GALAXY ART, INC.

P94000013058 (0)

WA R W

Frincipa! Place of Business

Mailing Address

6778 NW 186 LANE 6778 NW 186 LANE
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1994 05/01/1995
| 2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650468685 Nol Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificata of Status Desired O $8.75 Adc!gﬁona[
22 ;ﬂ Fea Required
Gity & State City & Stale 8. Election Campaign Financing $5.00 may Be
;ﬂ ?s] Trust Fund Contribution O Adced to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
El 25| Eﬂ 30 Fiorida Statutes O Yes [ONo
9. Name and Address of Currant Regislered Agent 10. Name and Address of New Registered Agent
81| Name
ARISTE- BENJAMIN 82] Stroet Address (P.O. Box Number is Not Acceptabie)
6778 NW 186 LANE
MIAMI FL 33015 &
84| City 85| Jip Code
FL

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridz Statutes, the aoove-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florj
famiiiar with, and accept i

DUGh chan%e was authorized by the corporation’s board of diectors. | hereby accept the appointment as registered agent. | am
7.0605, Florida Statutes.

&ction

1e obligglions of,

SIGNATURE . 1 L . _ e
. name of registered agenl and title if applicable INOTE: Registered Agent signature reguimad wher reinstating) DATE "u:;
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TIF PTD [ DELETE 1.4 TITLE . O Crange [ Addition i
NAME ARISTE, HILDA 1.2 NAME 3
STREFT ADDRESS 6778 NW 186 LANE 1 STAEET ADDRESS &
CITY . 5171 MIAMI FL 33015 14 EITY-ST- 7P &
TinL vSD ] DELETE 2.1111LE [0 Change [ Addition | ©
HaME ARISTE, BENJAMIN 2 2NAME
STREET ADDRESS 6776 NW 188 LANE 23 STREET ADDRESS
CITY-5T-2F MIAMI FL 33015 24 CITY-ST- 2P
TILE [] DELETE 31TLE [ Change [ Aadition
NAME 32 NAME
STREET ADDRTSS 33 STREET ADDRESS
ClY -51- 7P 34 0/TY-ST-2P
TITLE 7] DELETE 41 THILE [C] Change [T Addition
N 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
P Ciry-ST-op 24CITY-S7-20
IT:F [ DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CIY-51-2F 5.4 0TY-ST 2P
TILE [C] DELETE 6.1 TITLE [ Change 7] Addition
NAME 52 NAME
STREFT ADORESS £ 3 STREET ADDRESS
CITY-§1-2P 64CTY-51-21F

14. | do hereby certify that the information supplied with this fiing is voiuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or suppremental annual repon s true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver.e
appears in Block 12 or Block 13 if changi

SIGNATURE:

o2 empowered 1o executa this repor as reduired by Chapter 807, Florida Statutes: and that my name

. or on an atlachmentwfh an addjess.

Ds'e Daytina Phong '




