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

COHPPHSFEATF on 5D FLORIDA DEPARTMENT OF STATE FILED
| ! i Sandra B. Mortham
ANNUAL REPORT Secretary of State May 19 1998 8:00am
1 998 DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # p97000014166
1. Corporation Name
GALVEZ ENTERPRISES, INC. y
Princlpal Place of Business Malling Address
16901 S. DIXIE HWY. 16901 S, DIXIE HWY.
MIAMI, FL. 33157 MIAMI, FL. 33157 DO NOT WRITE IN THES SPACE
3. Dats Incorporated or Qualified
: 02/13/97
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| _ : 65-0728356 Mot Applicable
.2—21 Sulte, Apt. #, efc. Eﬂ Suite, Apt, 4, eto. &, Certifioate of Status Desired ] $B':;Z5H9A:j?;t:’nal
Cily & State City & State 6. Etection Campaign Financing $5.00 May B
?:;I ?ﬂ Trusl Fund Contribution ] Acdded to ;gese
Zip Country | &p Country 8. This corporation owes or has pald the current year |ntangible
E m : 29] —:El Personal Property Tax due June 30. 3 ves EJNO
9. Name and Address of Curremt Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1} Name
IBRAHIM GALVEZ JR.
823 5 W 18 LANE DR. 82| Sweel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33014 83
[
: 84| City ) 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 6070502 and 607,1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its régistared
office or registered agenl, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointiment as registered
agent.  am lamiliar with, and sccept tho obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e _—
Sigrmtues, typed of privisd hame of registerad agent ard tite if applcable (NOTE: Registared Agent signature required when relnatating} DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e BVSTD ) oeteTe 16 THLE [T Change [ Addrtion
it IBRAHIM GALVEZ JR. 1.2 RAME :
corion. -1 8285 W. 18 LANE DR. pasrt
orv.gr-ze | HIALEAH, FL. 33014 1A CIIY-51-3F
e T oeLeTe 2100 [ Tcrange ] Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-ST. 20 i 2 4CITY-S7- 2P
e [T oECETE IITLE [T crange ] Additian
NAME 2.2 NAME
STAEET ADDRESS 33 SIREET ADCRESS
CITY-ST-7IP 34, CiTY-ST-2P
TITLE ] DELETE 41 TE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- -2 A4 OITY-5T-2IF ‘
Jme ] DELETE BATITLE [CTthange [T Acdition
NAME 5.2 NAME 1 '::! N LIEIS a1 E:q: -r—;. 1
STREET ADDRESS 53 STHEET ADORESS 057219011024 --042
CiTy . §T-2P 5.4 CITY-S1-2¢ w0, 10
TIIE [T oELETE 6.1 TINE i Clcnarge  [J Addition
o 8.2 HAME /\\(/\
STREET ADDRESS 63 STREET ADDRESS QS,»“—)
CiTy-ST-21P : 64 CITY-§1-2

14, | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Slatutes. [ further certify that the.information
indicatad on this annual report o supplermental ganusl report is trua and accuate and that my signature shalt have the same logal effect as If made under cath: that | am an
oHicer or diregtor of the corparation or tho rgeeive wislee pmpowered tgagbcute ¥ report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on a m‘m’q&" I

ddress :
SIGNATURE: ___ LA A A TN -4 7@% Gyt

HE ARG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone @ 0266285




