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

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # P95000033887 (7)

1. Corporation Name

GALMARY, INC.

PROFIT f” FLORIDA DEPARTMENT GF STATE Jun 04 1 99 8 8 Ooam

GO

Principal Place of Business Mailing Address

119 NE 15T ST 119 NE 157 §T

282 SW. 30TH AVEMUE 292 SW. JTH AVENUE

MIAMI FL 33132 MIAM} FL 33§32 DO NQT WRITE IN THIS SPACE

us us 3. Date Incorporated of Qualihed

. 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 650581733 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uiie. ~p ee Lo, ApL#, ete §. Certificate of Status Desired D $a‘75 Additional

Fee Required

City & State &. Election Campaign Financing $5.00 Mmay Be
;ﬂ Trust Fund Contribution J Added 1o Fees
Zip Couritry Country B. This corporation owes or has paid the current year Intangible
2] 25 ag Personal Property Tax due June 30, [ ves [InNo
9. Name and Address of Current Registered Agent | 10. Neme and Address ot New Reglsterad Agenmt
SAAVEDRA, JOSE A ESQ. 81} Name
1428 BRICKELL AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
MAIN FLOOR
MAM! FL 33131 &3
84| City FL Ia.s Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floricda Such change was autharized by the corporaton’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of. Section 607 8505, Florida Statutes.

SIGNATURE —
Signature, yped of printad Name of req sierad agent and tite f appisdoie (NDOTE Fegisiered Agenl signalure required wher reinstaiing) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oELETE 1111E [ Crange [ Addition
NAME ALVAREZ, MERCEDES 12 WAME
smeevaponess | 202 S.W. 30TH AVENUE 1.2 STREET ADDRESS
CITY -ST- 2IP MIAMI FL 33135 14 GIY-ST-2
TILE 0 1 ELETE 2.1 HTig [ Change ~ [J Addition
RAME ALVAREZ, MARIA DEL C 22 NaME
streeT apohess | 202 S.W. 30TH AVENUE 23 STREET ADDAESS
&ITY-ST-2P MIAMI FL 33135 2 ¢CiY-ST-2IP
e "1 DECETE I1TME [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-S1- 20 | 34.cry-51-2p
Tme [T pEtere A1TRLE T TTUchenge L Adadion |
RAME 4.2 NEME
STREET ADDRESS 4.3 SIREET ADDRESS
CHTY-S1- 2P 42 0Ty 51-2P
TInE GELETE 5- TITLE [T Change  T_T Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADORESS
Y- §1- 2P 540y ST-7ip
TITE [T oLETE 5.1 THLE [T change L1 Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-21P | 64chy-g1-2p

14, | hereby certify that the inforrnation supphed with this filing does not qualify lor the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the infarmatian
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the carporation or the receiver or truslee empawergd to execute this reporl a8 required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 131t ¢h. . ot on an attachment with an address

SIGNATURE: Lo dtE g es ALubReS _ Slis/7r. 35 372 35S

CR2E034 (10/97)



