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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris ) 3
ANMUAL REPORT Secretery of Stale ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90195 031 ***150.00
DOCUMENT #
1. Corporaiion Name P95000074328
GALAICA CORP.
702 EAST 30TH ST. 702 EAST 30TH ST.
HIALEAH FL 23013 HIALEAH FL 33013
DO NOT WRITE IN TH S SPACE
3. Date Incorperated or Qualifed
09/26/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m E] 650611589 Not Applicable
= uite, Apt. . efc i Suite, Apt. #, etc 5. Certifcede of Stalus Desired [ ssF'e Zi :;ﬁ'::;"a'

City 8 S ate ' City & State 6. Election Campaign Financing $5.00 riay Be
E\ ;} Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year [ ttangible
m !El El _@ Person 3 Property Tax. Oves [INe
9. Name and Add ess of Current Registered Agent 10. Name wnd Address of New Registered Agent
81| MName

VAHGAS, ANTONIO

780 N.W. LE JEUNE ROAD
SUITE 516 83
MIAMI FL 33126

82| Street Address (P.O. Box Number is Not Acceptable)

84| City 85| Zip Code
FL |®|

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rmgistered
office or registered agent, or bo'h, in the State of Florida. Such change was athorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati s of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printad nare of registered agent and utle if applicable. [NCTI . Regislered Agant sig requ red when rai g OATE
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS /.ND DIRECTOF S IN 12
TmE PD [ DELETE 11 TITLE [Change [ Addition
NAME GOMEZ, FRANCISCO 12 NAME
sTReeT apore 33| 4290 S.W. 84TH COURT 13 STREET ADDRESS
omv-sr.ze | MIAME FL 33155 14 CITY-ST-2P
TITLE v [J DELETE 21TME [JChange [ Addition
NAME GOMEZ, ALIDA C 22 NAME
sTReet anpress| 4290 S.W. 84 COURT 23STREETADDRESS |
crv-st-ze |MIAMIFL 33155 ) o TNiiowstze
TITLE T [] DELETE 31 TILE [] Change [ Addition
NAME HERNANDEZ, ZONIA 32 NAME
streeraooress| 7391 S.W. 32ND ST. 33 STREET ADORESS
erv-st.ze | MIAMIFL 34.CTY-§T-7P
TME {0 DELETE 41TITLE {“Change  [[] Addition
NAME 4,2 NAME
STREET ADORE'3S 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2F
TITLE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME . - b b
STREET ADORE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST-2F
TME (] DELETE 6.1 TIME [JJChange  []Additien
NAME 5.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb certify that the informalion supplied with this filing does not qualify fc r the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cariify that the infarmatton
indicated on this annual report cr supplemental innual report is true and accorate and that my signati re shall have th:: same legal effect as if made urder oath; that | am an
officer or director of the corpora ign or the receis er or trustes empowered to uxacute this report as recuired by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, of on an an§chmen1 withyan address, with all other like empowered.

AL (ot E2 Y 5G I 206 /603

SIGNATURE: & Z¢s¢dit:

CR2E034 (11/98)

IGNATLIRE AND TYPED OR I’RINTI

ING OFFICEN OR DIRECTOR Date Daytima Phone #




