0207966

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE May 10, 1999 8.00 am

CORPORATION atherine Harris
ANNUAL REPORT ety of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90053 048 ***150.00

DOCUMENT # PQE000065162 |

AERR IR

GALYPSO INVESTMENT GROUP, FABIEN TREMOULET, P.A.

84| City B5| Zip Code

FL

jons of Sections 637.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Florida Statutes.

.

1. Pursuant to the prov|
office or registered
agent. | am.familiar with, and a

et -

Principal Place of Business Mailing Address
3153 ROYAL PALM AVENUE 3153 ROYAL PALM AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/05/19%6 :,
2. principal Place of Business 2a. Mailing Address 4. FE! Number Applied For H
1] 26] .. e 6540684573 NotApphoatto-t- — |
[T Sutte, Apt. & elc. - : Suite, Apl. #, etc. : . it |
_l uite, ApL # ete . ' uite. Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Adq|t|onal %
22 ;I Fee Required 5
City & State ’ City & State 6. Election Campaign Financing 0 $5.00 May Be §
E[ . ;l Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;l 25 -Z?E IEI Personal Property Tax. Oves [INo }
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
’ 81 Name |
AMERILAWYER CHARTERED g
82| Street Address (P.O. Box Number is Not Acceptable !
343 ALMERIA AVENUE reet Addrass (2.0, Box Num ceptabie) a
CORAL GABLES FL 33134 5 !
E
H
|
!
i,

SIGNATURE D =

SIQTM% or prnted namer®i regrstered agent and title if zpplicablé. (NOTE: Registefed Agent sig;nature requived when rainstating) JDATE 7 5 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
Tme PSTD - T DELETE 11TITLE Ochange  [JAddiion] = ¥:
NAME TREMOULET, FABIEN A 1.2 NAME o I8
sreeranoress| 3153 ROYAL PALM AVENUE 1 STREET ADDRESS N B
CITY-ST-2P MIAMI BEACH FL 33140 14CITY-ST-21P gL
TILE : J DELETE 21 7IMLE [JChange  []Aadition | © :
NAME 22 NAME H
_STREETADDRESS | — i oo - e e B2 3STREETADDRESS b e o e e = —— i B
CIrY-5T-2Ip - 2.4GITY-§T-2P ! IE
TITLE ’ (J peLETE 31 TMLE [JChange [ Additen K
NAME 3.2 NAME i B
STREET ADDRESS 33 STREETADDRESS B
CITY-ST-2P 34.CITY-5T-2P
TITLE [] DELETE 41 TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS :
GITY-ST-ZiP 44 CITY-ST-ZIP :
TME [ DELETE 51THLE CChange [ Addifion n
NAME : 52 NAME 1
SYREET ADDRESS ; 53 STREET ADDRESS ' B
CTY-5T-2P 54 CITY-5T-2ZIP i
TmE [ DELETE 61TIME [JChange [ Addition i |
NAME 6.2 NAME I ;
STREET ADDRESS 63 STREET ADDRESS -
CITY-5T-2P A 64 CITY-5T-2P l §
T4, | hereby certify that the information supflfed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information =1
indicated on this annuat report or supfilefnental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an I !
officer or director of the corporatiop/or thie receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i | %
Block 12 or Block 13 if changed, an attachment yf§th an address, with all other fike empowered. =1

TIRETOVET fRBisW_U3)as 365 369-STI0

Daylime Phane #

S NAME OF SIGNING OFFICER OR DIRECTOR



