FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 Po400001a0S8 coretary of Stte

1. Entity Name

GALAXY ART, INC.

Principal Place of Business Mailing Address
1828 SW 177TH AVE. 1828 SW 177TH AVE.
" MIRAMAR FL 33028 MIRAMA FL 33029
2. Principal Place of Business 3. Maijiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0468685 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geae. ;esq l‘:?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - - -
- o e m - o - _ - S T D -
ARISTE, BENJAMIN Strest Address (P.0. Box Number is Not Acceptablg)
1828 SW 177TH AVE.
MIRAMAR FL 33029
City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regigtered age
P #/09Le3

SIGNATURE £
Sigffiatura, typed or printed name of rmd agem"d title if applicable. {NOTE: Registered Agenit signature required when reinstating) DATE

i FILE NOWH! FEE IS $150.00

) 9, Flection C ign Fi i

- Ao May 1,2008 Fo wil be 55000 . o Gaoagy Srarend [y $5,00 oo
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS N 11
TME PTD [ Delete TMLE [ Change [ Addition
NAME ARISTE, HILDA NAME
STREET ADDRESS | 6778 NW 186 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-5T-2IP
TLE VSD 3 elete TmE ‘ [l change [ Addition
NAE ARISTE, BENJAMIN NAME
STREET ADDRESS | 6778 NW 186 LANE STREET ADDRESS
CITY-§T-21P MIAMI FL 33015 CITY-ST-21P
TILE : 7 Detete TITLE [J change [ Addition
NAME N e e e e s - e )
STREET ADDRESS STREET ADDRESS o7 Tt FUTm T o
CITY-8T-2IP CITY-ST-2IP
TIMLE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE [ oelate TITLE Ocnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supp'emental report is true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergal execye this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, wit powere
SIGNATURE: Al (s AETUIRED  Yossas

SIGNATURE AND TYPED QR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dale Daytima Phone #

AY 965810

CR2E034 (10/02)



