FILED

]
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003} % :00 am ;
DOCUMENT #  P96000102079 Secretary of State
1. Entity Name 03-24-2003 90226 002 ***150.00
GALILEO BUSINESS SOFTWARE, INC.
Principai Place of Business Mailing Address .-
C/O JORGE E. OTERQ C/O JORGE E. OTERO
75 VALENCIA AVE 4TH FLOOR 75 VALENCGIA AVE 4TH FLOOR
R e ”"”"’ ”I ’ml m” m“ "m "l" "m "“' ”m m” ]ml "” ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sufte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
90—1804563 Not Applicable
7ip Country ap Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
.__OTERQ' MUL!-_,N & TOMLIN, P.A. -|.—Street Address (P.Q. Box Number is Not Acceptabie)
75 VALENCIA"AVE -
SUITE 400
CORAL GABLES FL 33134 iy FL | ZrGose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed nama of ragistered agent and title it applicabie, (NOTE: Registered Agent signatura requirgd when rainstating) OATE
FILE NOW!! FEE IS $150.00 j' . o
. El C.
Atter May 1, 2003 Fee wili be $550,00 S Eleaiion Campaign Financing $5.00 My Be
; rust Fund Contribution. Added to Fees
~ Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O delete TLE O Change [T Addition _S_
HAME CAUDET, RAMON NAME S
streeT snoRzss | PMB 537 1172 S DIXIE HWY STREET ADDRESS 3
orv-st-z¢ ] CORAL GABLES FL 33148-2918 CITY-ST-2IP <
TITLE [ pelete TITLE [ Change [ Addiion %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ — T el = STREET ADDRESS =) mim—mrar e = o . —Tx e =
CITY-ST-2IP CRY-S1-2IP
TILE [ Detete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Dejete TIFLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TLE [T Delete TIMLE (I change [ Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the recelver or trustee em ered to exgcute this report as re
changed, or on an attachment with an addragse

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under
quired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

oath; that | am an officer or director

01/2\/az  (30S) £67-£354

"Date ZDavtime Phona #



