2000 UNIFORM BUSINESS REPORT (UBR)

[ POCUMENT #

1. Entity Name

P95000056795
GALAXY MARKETING INTERNATIONAL INC.

Principal Place of Business

GALAXY MARKETING INT. INC.
326 CRANDON BLVD. STE. 226
KEY BISCAYNE FL 33149

us

Maiting Adoress

328 CRADNDON BLVD.

SUITE 221C

KEY BISCAYNE FL 331431331
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90083 023 ***150.00

ADGZULYG

]

DO NOT WRITE N THIS SPACE

HIARAL

City & State

City & State 4. FEI Number 6506 Applied For
. 36839 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - 7. Narme and Address of New Registered Agent
' Name
CHARTOUNL ADIB E Street Address {P.O. Box Number is Not Acceptable)
1450 MADRUGA AVENUE STE 208 A
CORAL GABLES FL 33146

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpé_se of changing its registered office or registered agent, or bath, in the State of Florioa.

Signature, typad or printad name of registered agent and tile if app‘#able.

(NOTE. Registarad Agenl signature required when ranstating)

DATE

9. This corporation is eligible io

{See criteria on back)

Tax tling reguirement and elects to do so.

FII..E:EI NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

satisfy its Intangible

O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST " O Dele TITLE O change [ Addition g
NAME CHARTOUNI, ADIB E RAME %
sTREET ADDRESS | 800 LAKE ROAD BAY POINT STREET ADDRESS Q
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP w
TIILE D " [ Delste TILE [0 change [ Addition E
HAME CHARTOUN, ADIB E NAME
streeT ADDRESS | 800 LAKE ROAD BAY POINT STREET ACDRESS
CITY-ST-2P MIAMI FL 33137 . CITY-§T-2IF

STTE T . ~ L Ooslae B T - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE (1 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-7IP
THLE 3 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 2 Celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP

changed, or on an attachme

--"'"’-—-.__»—m—__‘-_-‘

indicated on this report or supplemental report i
of the corporation or the receiver orgrusiee em

13. | hereby certify that the information supplied wiyhé filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nt with fin address, with afl other like empowered.

B

s e e gy e
M

o 30T T

rue and gccurate and that my signature shall have the same iegal effect as if made under oath, thal | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3{[10[‘1390

‘, SIGNATURE: ™.

)

NATI.IRqAMﬂTTED OlthNTED NAME OF SIGNING OFFICER OR DIRECTOR
4 T

Cate

Daytrne Phone #




