2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074328 FILED

1~ ety Name Mar 30, 2000 8:00 am

GALAICA CORP. Secretary of State

03-30-2000 90054 032 ***150.00

Principal Place of Business Mailing Address
702 EAST J0TH ST. 702 EAST 30TH &T.
HIALEAH FL 33013 HIALEAH FL 330133331

e s L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— — [

City & State City & State 4. FEI Number Applied For
65-%1 1589 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS: ANTONIO Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LE JEUNE ROAD
SUITE 516
MIAMI FL 33126 oy FL [ 7 com

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or pnnted name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eliginia 1o satis’y s Intangible |~ FILE NOWTT FEE IS §150.00 e — : e
) : 10. Election C Financin
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjzt Ilgsﬂdaénoﬁﬁnuti on 9 O fdstﬂ.e?j(?ohg?ésae
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }

MLE PD O Delete TITLE O change  [J Addition | =

NAME GOMEZ, FRANCISCO HAME ;

STREET ADDRESS | 4260 S.W. 84TH COURT STREET ADDRESS =

CiTY-S7-2iP MIAMI EL 33155 CITY-57-2IP w
fau

TITLE v 1 pelete TITLE O Change [ Addition | O

HAME GOMEZ, ALIDA C HAME

STREETADDRESS | 4290 S.W. 84 COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-ST-7IP

TLE T 1 Delete TILE [Jchangs [ Addition

NAME HERNANDEZ, ZONIA NAME

STREET ADDRESS | 7391 S.W. 32ND ST. STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-2IP

TALE [ Delete TMLE [J change [ Addition

MME T | T T =T e T [T - - e i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ’ O beete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TOLE O peets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-re ar or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

twith an addre ithyll pther like empowered.

SIGNATURE:+Z21 Nborisy fenuorses Goee® B-gy-000 Dol 2267603
' yd smm‘runzmn_menonfmmm\n\.nrs OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona #

¥



