2000 UNIFORM Busml-:és REPORT (UBR) FILED
DOCUMENT # P94000013¢58 May 11, 2000 8:00 am
Secretary of State

GALAXY ART, INC.
03-20-2000 90145 030 ***150.00

l
;
]

Principal Place of Business Mailinb Address
|
1828 SW 177TH AVE. 1828 SW 177TH AVE.
MIRAMAR FL 33029 MIRAMA FL 33029-5246
us us S
i
2. Principal Place of Business 3. Mailing Address
!
Suite, Apl. #, etc. Suilf.-, Apt. #, etc. DO NOT WRITE iN THIS SPACE
1
City & Slate City' & State 4. FE! Number 5 n 1685&5 Applied For
, 6 Not Applicable
2Zi Countr ip’ -
P ¥ ap Country 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registercd Agent . 7. Name and Address of New Registarad Agent
! Hame
ARISTE, BENJAMIN -~ -1 Street Address (P.O. Box Numbe: is Not Acceptable)
1828 SW 177TH AVE.
MIRAMAR FL 33029
! Ci Zip Cade
L i FL
8. The above namead entity Submils W for the purp:ose of changing its ragistered office or registered agant, or both, in the Stale of Florica.
siGNATCRE 7 FQ(M £ lj_-df
Tsignature, ypad of printed nam-eT 7agistered apent end title if apﬁlvlicabla. (NOTE: Raqisiarad Agent signature required whan reinstaling) DATE
9. This cerporation is eligible to satisly its intangible FILE NOWIN FEE IS $150.00 10 ) e
o ) ) - . Election Cam Financin
fax fling requirement and glects to 0o s0. Aligr MAY 1, 2000 Fee will be $550.00 ~ Hryst IFund Co':\atlrinuti‘cm, " [} ?asd:ggeoﬁ:f ¢
{See criteria on back) 0 Make Check Payable to Department of State  §+ §
1, . OFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TME PTD T [ T [ Besete THLE [ Crange (] Addition | =
NAME ARISTE, HILDA NAME :
STREET ADCRESS | 6778 NW 186 LANE | STREET ADDRESS :
ar-si-2¢ | MIAMI FL 33015 ! civ-s1-2P :
"
TIRE vsD 1 O e e Tlchange [ Addilon | o
NAME ARISTE, BENJAMIN j HANE
STREET A00RESS | G778 NW 186 LANE ) STREET ADDRESS
crr-s-zP | MIAMI FL 33015 § ey-51-2
TIME VT3 Delete WLE Dl change [ Addition
NAME | NAME
STREET ADURESS ; STREET ADDRESS
CiTY-5T-21P . . CITY-ST-21P
Tne ' [ petete TiRLE - [ change (3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-57- 2P cIy-S1-2IP
TILE 3 osleta nEe O crange  [J Addition
HAME X NAME
STREET ADDRESS , STREET ADDRESS
CATY-5T-2iF ! CITY-57-21P
THLE O petete TILE [dChange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP | cIy-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statwies. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee empowared 10 execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 121
changed, of on an attachmant with an address, with all othaeilke emipowered.
' - Y Y3742
T o o S
SIGNAT 7 75 oo F
Ll FICER OR DIRECTOR s Dais Daytime Phone ¥




