o —Fes FILED
2001 .UNIFORM BUSINESS REPORT (UBR)
— o4 May 21, 2001 8:00 am
PE%?»:%EAENT # P94000013058 Secretary of State
GALAXY AHT' |Nc 04-30-2001 90377 014 ***150.00
Principal Place of Business Mailing Address
1828 SW 177TH AVE. 1828 SW 177TH AVE. - E ST ] a .
MIRAMAR FL 33029 MIRAMA FL 33029 .
Us us .
IR RR AR
Suite, ApL. #, elc. - Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State E City & State 4. FE) Number 650468685 Applied For
0 < Not Applicable
zp Country 2 Counry 5. Certificate of Status Desired [ $8.75 additonal
. Fee Requirsd
6. Name and Address of Currant Regi: d Agent 7. Name and Add: of New Regl: ¢ Agant
B R T -
ARISTE, BENJAMIN . . - = — - -
o o~ e ; - ek fo - Street Add P.C. Box Number is Not Acceptable)
1828 SW 177TH AVE. 763 (0. Box tumosr pral
MIRAMAR FL 33029
City ‘ . FL l Zip Code
8. The ebove named entity submits this statament for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
SIGNATU P
nazure. typed or printed neme and 1 & mpphicable, (NOTE: Ragater e Agent signature required when (ainsiang) - DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . A .
Tax flling requirement and elects to do so. After MAY 1, 2001 Foo will be $550.00 1o -E:;:"g:n%mg:?&?gj:nmlm O ASde.GOthoh:::aBo
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TME PTD ‘ 3 Detete me ‘Ochange O addiion | S
NAuE ARISTE, HILDA NAVE g
STREETADDRESS | 6778 NW 186 LANE . STREET ADDAESS 3
CITY-ST-1IP MM[ FL 33015 3 CrY-S7-71F a
LE VSD . ,U bggm TME O Change [ Addition %
NAME ARISTE, BENJAMIN haid '
STREET ADDRESS | 6778 NW 186 LANE STREET ADDRESS
CITY-ST-2P 1 33015 . CY-S1-2°
e [ Delee IME [Cchangs [ Addition
NANE A L ol - - T B
- sE e T e T T L ol SR ADDRESS <[ e - men o — U R e

= GTREET ADDRESS [ irmmemm = - T r2

Ciry-s1-2¢ CATY-ST-2P

TME ] pelete TLE [JChange [ modition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GIY-5T-21F

e’ : [ Detete mE O change [ Addition

NAME Namg .

STREET ADORESS ' STREET ADDRESS

CITy-s1-2IP Cmy-S7-2IP

TME O oetete TE Ol Change [T Adoidion

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-0P . CITy-ST-Zip

131 hqréby certily that th information supplied with this flling coes not qualify for the exempticn stated in Section 119.07, 3)(), Florida Statutes. | further certiy that the information
indicated en this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Florida Slalutes; and that my name appears in Block 11 or Block 12t
changed, or on an altachment with an address, with il ofhe B poweggd uired by Chap! ™ pPe

SIGNATURE=2""2/, s '
RION] T 0 D CHPHQUED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

(S




