FILE NOW: FILING FEE AFTER MAY 18T I8 $550.00

1

“ PROFIT
nd CORPORATION
ANNUAL REPORT

999

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

DOCUMENT # P97000014166

1. Corporation Name

GALVEZ ENTERPRISES, INC.

Mailing Address

16901 S. DIXIE HWY
MIAMI FL 33157

Principal Place of Business

16901 S. DIXIE HWY
MIAMI FL 33157

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90184 040 ***150.00

(RGOS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0231246

EI 26]

Trust Fund Contribution

Added to Fees

Cauntry Zip Country 8. This corporation owes the current year Intangible
_l [EI gl ’;I " Personal Property Tax. Yes GiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registiersd Agsent
81| N
GALVEZ, IBRAHIM JR. *™ NICOLAS MENDIZABAL
82| Street Address (P.O. Box Number is Not Accaptabie)
_ﬂ?SMSEW, [,?&ﬁﬁE DR. 4350 N BAY ROAD
v 83
84 Ci 851 Zip Code
" MIAMI BEACH FL £33

Signature, typed or prnted name of re

e | agent and tile i applicable.

({NOTE: Registered Agent signature required when reinstating)

11. Pursuant io { g prdfisions of Secjons G 0502 and §07. 16508, Florida Statutes, the above-named curporatlon submits this statement for the purpose of changing its registered
office or regigifre: kot tate of Florf uch change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
agent. | am fyili bligations of, Seftion 607.0605, Florida Statutes. /

SIGNATURE :A/ “Z' 7[ ? ?

12, 7 OFFICEhS’AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PVST . R -7 JIDELETE 1.1 TME P [OChange [ Addition
NAME GALVEZ, IBRAHIM A JR. 1.2 NAME NICOLAS MENDIZABAL

street sporess| 8285 W. 18 LN 13smeeTaoress| 4350 N. BAY ROAD

CITY-5T-2P HIALEAH FL 33142 14 CITY-ST-2IP MIAMI BEACH, FL 33140

TME D X1 DELETE 21 TLE VSTD OChange  [33 Addidion
wmmve | GALVEZ, IBRAHIM A JR. 22NAME ELOY GARCIA

streeTaporess| 8285 W. 18 LN. 23STREETADDRESS| 976 S.W. 180 TERR.

CTY-ST-27 HIALEAH FL 33142 2.4CTY-ST-2P PEMBROKE_PINE, FI 213079 ]
e B ' - LJOELETE  -fasme B R * iChange  []Addiion.
NAME 32 NAME

STREETADDRESS| , ..., .. 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-S7-2P

TME (1 DELETE 41TME [JChange [ Aditien
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2IP 44 CITY-ST-2IP

TITLE [J DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-21P

TmE 3 DELETE 61 TITLE [{Change L] Addition
NAME 62 NAME

STREET ADDRESS (\ 63 STREET ADORESS

CITY-ST-2P 6.4 CITY-ST. 2P

14. | hereby certify that the |pidgmdtign supplied wnlt this filind\does not qalify fol the exemption stated in Sectlon 119.07¢{3)(i}, Florida Statutes. | further certify that the information

indicated,on this annuallredort
officer or ‘director of the for
Block 12 or Block 13ifdh

SIGNATURE /

BTt~y
NEEI=T)

7-1 99

nual repprt is true abid accuate and that my signature shall have the same legat effect as if made under cath; that | am an
e empoweled to execute this report as required by Chapter 607,
ith al pther iike empowered.

-Ionda tatutes; and that my name appears in

02/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650728356 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . . iti
P ete. P 5. Certifcate of Status Desired a $8.75 Add_monal
_l ;] Fee Required B
City & State _ — | ——Clty. & Statg—— """ | 7§ Elackion Campaign Financing O $5.00 May Be

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date ¥

Daytime Phone #



