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

. PROFIT
CORPORATION

.

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #.Pg96000102079

1. Corporation Name

GALILEO BUSINESS SOFTWARE, INC.

Principal Piace of Business

G/0 JORGE E. QTERQ i
75 VALENCIA AVE 4TH FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business
1 . - .

Suite, Apt. #, éto. .

(2] Y

Maifing Address

/O JORGE E. OTERD
75 VALENCIA AVE 4TH FLOOR
CORAL GABLES FL 33134

2a. Mailing Address

26]
27]

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90004 010 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/17/1996 ]
4, FEI Number Applied For
90-1804563 Not Appficable
' $8.75 Addiional

5. ‘Cerilfcate pf Status Desired O Fee Required

_..$5.00 mayBe .

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida, Such change was authorized

agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

[~ -Cityd State - . . k City & State 6. Election Carmpaign Financing
|23| ) LT e "" i E;I - T T T _-_?Fuéimuéaﬁ_ti’ibution" - B - Added to Fees
[ zip - Country Zip Country 8. This corporation owes the cument year Intangible
. - s 20] [30] Personal Property Tax. Oves [CNo |
9. Name and Address of Current Registered Agent 10. Namg and Address of New Registered Agent o
: 81| Name - :
OTERQ, MULLIN & TOMLIN, P.A. _
75 VALENC'A AVE 232! Steet Address (P.O. Box Numba is Mot Acceptable)
SUTE 400 .~ =
CORAL GABLES FL 33134 .- T
’ ) It i e
\ ' y FL |as| P

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. } hereby accept the appointment as registered

SIGNATURE -
Signsture, typed or printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature reguirad when reinstating) ! DATE
12, : OFFICERS ANDDIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . : ] DELETE 11 TITLE D ' Flchange  [JAddltion
NAVE CAUDET, RAMON 12 NAME CAUDET , RAHON |
sTeeET oDRess| 800 DOUGLAS RD SUITE 550 sasmeeranress VT2 Seoth Ovie Haouway A-527
CITY-ST- 2P CORAL GABLES FL 33134 uervstzp [CoeAl (Aamedr ¥ L 3344
TILE - : 3 DELETE 21 THLE [JChange  [] Addition
NAME 22HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P , 2.4 CITY-ST-21P : .
TITLE T DELETE 4.1 TIMLE . change {1} Adsitien
NAME 32 NAME '
STREETADDRESS| T L i eei w-an-]3asTREETADDRESS | - - ———— e e e
emvstze | 34, CITY-ST-2PP
TME [ DELETE 41 TTTLE [Ochange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-ZP 44 CITY-ST-ZP
TME [ DELETE 51TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CY-ST-ZIP
TME LT } D DELETE &1TILE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS|: 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. | heraby centify that the information supplied with this fiing does not quali
indicated on this annual report or supplemental annual repor, i

true an

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
grefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

@, with all other like empowered. i

s b [

: Oaytime Phone #

CR2E034 (11/98)




