2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000016936 Feb 16, 2001 8:00 am
1. Entity Name
GALCAR, CORP. Secretary of State
1 i 02-16-2001 90006 028 ***150.00
Principal Place of Business Malling Address
11400 SW 92ND AVE. 11400 SW 92ND AVE.
MIAMI FL 33176 MIAMI FL 33176
920833
F R GO R T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0737973 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
H ina 'Sl m——— T e e T TER— o - e Tmogm e LA emp T o - _Name-_ L e emm - P I T -5
m‘ﬂgﬁcﬁg :\?E Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33176

City

Zip Code

FL

SIGNATURE

aturs, typed of printec name of registared agfnl anc‘ille if applicabla.

Fa P\
8. The ahove na ntity s, s tr:!s Zateme for lhe}ur of chenging its registered office or registered agent, or both, in the State of Florida.
it 7

(NOTE: Registerad Agent signature required whan rainstating)

#DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criterla on back) O

FILE NOW!!! FEE iS5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIe PD O nelete TILE O Change [ Addition
HAME (GALVAN, CARLOS A NAWE
STREET ADDRESS | 11400 SW 92ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
THTLE StD ) Delete TITLE [l Change [ Addition
NAME CARBOT, ORLANDO N NAME
STREET ADDRESS | 8005 SW 135TH COURT STREET ADDRESS
CITY-51-2P MIAMI FL 33183 CITY-§T-2P

~TmE bl — s . [ elete _ TILE o 3 changz [ Addtion
NAME NAME T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST7-ZIP
TILE {1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TINE £ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP I CITY-ST-7P

of the corporation or the receiver or trygtee e
changed, or on an atta t with dre

SIGNATURE

indicated on this report or supplemental report is true an
wered {

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | furtner certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cu

ther like enpffered.

,

JIGNATURE AND TYPED OR PRINTED NAﬁOF‘IGNING QFFICER OR DIRECTOR

22 f2e\ 2952927965

Dats Daytima Phona #

CR2E034 (10/00)



