FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT | LORIDA DEPARTMENT OF STATE .
SoreoRATON DA DEPATIUENT OF May 08 1998 8:00am
ANNUAL REPORT Secratary of State
; 1998 ot DIVISION OF CORPORATIONS Secretal ’ Of State
: ATK
DOCUMENT # P94000013058 (0)
b GALAXY ART, INC.
DR
i‘- . | Principal Place of Business Mailing Address
€770 MW 186 LANE 6778 NW 186 LANE
i MIAMI FL 33015 MIAMI FL 33015
£ ) DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated of Qualiied
[ 02/14/1994
; 2. Principa! Place of Businass 2a. Mailing Address 4. FE! Number Applied For
' Eleal Sw’ 1777 Gpein) 43P SV 17772 ADE|  e5-0468685 Not Appicats
g: = Suite, Apt. #, etc. ;] Stile, Apt. #, elc. 5. Cerificate of Status Desired O $3F.;5R::l:if1;%na|
City & Stale City 8 State 6. Eiaction Campaign Financing $5.00 MayBe
i 23 /‘4&4& ’;—: _ E‘ /V/KMQ‘ S E_ Trust Fund Contribution 0 Agded to Fees
i Zip Country Zp Country 8. This corporation owes of has patd the CUEP/year Intangibte
: m ”‘3’ ;] Lo u/w m 3"} g ;(;l M"m Personal Praperly Tax due June 30. Yos [JNo
9. Name and Address of Curreni Registered Agerft 10. Name and Address of New Registered Agent

ARISTE, BENJAMIN 81| Name

6778 "w 188 LANE 82| Streat Address (P.O. Bgx Number is Not Acpaplable

MAMI FL 33015 IPEVE VAN R )
t 83
! 84| City 85| Zip Code
Altwe .. FL |38 00n

1. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, FHorida Statutes, the above-named corporation submits this statement for the purposs of changing its regitered
office or registered agert, or both, in the Slate of f forida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept thie obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e et e
Signalute, Iyped o printed nare of rogalered ageol and libe it gppheablo {NO1E: Registered Agenl gignaluie raquired when reinslating) DATE f:\
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e — PID I DELETE 11T0LE [T Change [ Addition |2
R ARISTE, HILDA 12 NAME §
¢ | smeracoress | 8778 NW 188 LANE 1.3 STREET ADDRESS o
. |emv.srze MIAMI FL 33015 14 617Y-§1.2P 8
TLE —VsD [T DELETE 24 TILE [ change L] Addition |©
] W ARISTE, BENJAMIN 2.2 NAME
t- seeTanoress | 778 NW 186 LANE 2.3 STREET ADDRESS
£ | cy-st-ze MIAMI FL 33015 2 4CiTY-ST-2IP
TITLE 3 DELETE 31 TITLE [JChange [T Addition
Eo] v 3.2 NAME
§- | STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-2P
; e [ peete 41701LE [J change T[] Addition
1] RAME 4 2NANE
3 STREET ADDRESS 4.3 STREET ABDRESS
| on-st-ze 44 CITY- ST-2P
o tme [T oeLETE 51TI1LE T thange [ Adgtion
.;_7' NAME 5.2 NAME
+- | STREET ADDRESS 5.3 STREET ADDRESS
: [ITY-§7- 2P 5.4 CITY-ST- 2P
E TLE T oeiere 61TILE [Jchange [ Adgition
£ | NAME 6.2 NAME
E_ STREET ADDRESS 6.3 STREET ADDRESS
P leomstae | 640ITY-5T-7P
14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corparation or he receiver or frustee empowered to e2ecdte this report as required by Chapler 607, Florida Statutes; and that my name appears in

% Block 12 or Block 13 if changed. or on an altachment with ?dless.
o . .
o _AAJ/,/I_ " ':.r’_l-d/é QL?/} 0(7




