SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Sacretary ofState
DIVISION OF QORPCRATIONS

Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90016 029 ***550.00

DOCUMENT #

1. Corporation Name

GALILEQ BUSINESS SOFTWARE, INC.

P96000102079 |,/

AR DRI

CfO JORGE E.

Principal Place of Business

75 VALENCIA AVE 4TH FLOOR
CORAL GABLES FL 33134

Mailing Address

OTERD C/O JORGE E. OTERO

CORAL GABLES FL 33134

75 VALENCIA AVE 4TH FLOOR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/17/1996
2. Prirlcip/al.Place‘of-Businéss 2a. Mailing Address 4. FEI Number [ Applied For
21 26] 90-1804563 -] _iNot Applicable
. -Suite, Apt. #, atc. Suite, Apt. #, afc. 5. Certificate of Status Desired | $8.75 Additional
22| - ;ﬂ - - : Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2_:11 E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
g} —2.5:] -z—sﬂ 30 Intangible Personal Property. Yes I___l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OTERO, MULLIN & TOMLIN, P.A. = — =
75 VALENCU\ AVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 400 83
CORAL GABLES FL 33134
84| City FL 85| Zip Code

Statutes, the above-named corporation submits this statament for the purpose of changing its registered

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of regisiered agent and titis if apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

e D [! peLeve 11 TITLE D X change [ ] Addition

NAME CAUDET, RAMON 12 NAME CAUDET, RAHON

stResTaooress | 800 DOUGLAS RD SUITE 550 pssmecraoress | PHB 533 WIZ S0UTH DOIE HIGHWAY

CITYST-2P CORAL GABLES FL 33134 14 CITY.ST.ZP CcoRAL GABLES FL 33146-2418

TITLE [ oeeeTe 2.4 THLE [ 1 change 1 additon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2iP 24 CITY-ST-ZIP ——— T T e T - T, T T
Tme [JoeLeme 21TMLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-ZIP

TITLE | ) peLeTe 41TME {3 change L1 aodiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [ oetere 5.1TITLE [T enange [ addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZiP

TmE [l oeLere §1TILE [ change [_] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP i

ler ot trustes ¢

14. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same le%al effect as if made under oath; that I am
s ppowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

049 /13 /1949
Date M D

aytime Phone #

CR2E034 (5/99)



