SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT OUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE T REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coeporation Name

GALACTICA INC.

P94000039840 (1)

Principal Place of Businoss

Mailing Address

FILED

Aug 13 1997 8:00am

Secretary of State

VAW R R RO

8317 N.W. 68TH BT, 8317 N.W. 68TH 8T,
MIAMI FL 33166 MIAME FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasi Report
05/26/1994 03/21/1
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 26] 650498649 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, ete. o ) i
he. A ? §. Certificate of Status Desired M $8.75 Additonal
22 —2_7] Fee Raquired .
City 8 Stale City & Stale 6. Elaction Campaign Financing $5.00 May Bo
’;;] ;81 Trust Fund Confribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] EI _2—9’] El Parsonal Properly Tax due June 30, ves [N
9, Namo and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GUILLEN, ISIDRO J 81| Name
360 N.W. 88TH QOURT 82] Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33126
83
v 84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, S8ection 607.0505, Florida Stetules.

appears in Block 12 or Block 13 if changed, of on an

a2 Pl . SN

L b

SIGNATURE - N S
Signatura, lypad o prinled namwo of repislored agant and title IF applicahle (NQTE: Registarod Agenl sgnature roguided when ransiating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T DELETE 11T00LE ~ [ Change ] Addition
P0 OMAE CADENAS &
NAME OMAR, CADENAS C 12 NAME 5 NwWw 19 PL
streer aporess | 360 N.W. 88TH CT. vasteetaoness | 199 2
OITY - ST- 7P MIAMI FL 33126 14DTY-ST-2P Miamy T D 30&\/
TITLE Vb Q‘DELETE 21 T1LE [J change T Addition
NAME OMAR, CHIQUE A 22 NAME
streer aponess | 360 NW. 86TH CT. 2.3 STREE] ADDRESS
CITY-ST-2P MIAMI FL 83016 2.4C1V-§-2P
TIRE [J oEceTe 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34 CITY-§1-21p
e [J petere 417TiIiE [T Crange T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P 44 CITY-S1-21P
TRE [T DeLete 51 TILE [Jtrange [T Addition
HAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
1Y ST-2iP 54 LiTY-5T-2IP
TTLE [T peiere 61 TILE [T cChange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CiTY-$1- 2P 6.4 CITY-S1-2F
14, t do hareby certify that tho information supplicd with this filing does not quality for the exemption stated in Seclion 112.07(3)(), Florida Statutes. | further certify that tho

infarmation indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diraclor of the corporation or the receiver or truslee emp%uéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
inent wilh an address.

CR2E034 (4/97)



