206; UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GO GALAXY TRADING, iNC.

DOCUMENT # P97000030275

Principal Place of Business

728t N W 12TH STREET
MIAMI FL 33126
us

Mailing Address

12239 SW 250TH ST
HOMESTEAD FL 33002
us

3. Mailing Address

2. Principal Place ff Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90166 034 ***150.00

e W W W

D0 NOT WRITE IN THIS SPACE

IR

M

E’ty & StaEe City & State 4. FEIl Number 65‘0348?87 Applied I':or
1AM FL 3 12,2_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Additional

M .SA. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- B L R S R _———— . ————r e el o= Nama E ,—'w- - .- ,._,.E,,__, - -
{
EUSABETH’ JOSUE Sireet Address (P.O. Box Number is Not Acceptable)
844 SW 1ST STREET W 26e s+,
MIAMI FL 33130
Zip Code

o Miama

FL

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required whan reingtating) DATE

9. Thi tion is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . - .

This corporation i elgiblo o satisly i Inang Ao LE NOW ! FEE wmsbe om0 10. Election Campaign Financing $5.00 May Be
_g € q . ) N Trust Fund Contribution. Added to Fees

(See criteria on back) l Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD T elete TILE ‘P ) [ Change [ Addition

N JOSUE, ELISABETH e Tosug BIISARETH.

STREET ADDRESS | 844 SW 1ST STREET STETAONS | 19,2 3G S\t 2-8© g4

cTv-sT-2¢ | MEAMI FL 33130 uest?t | PRincETON  FL AZO3I2.

TILE [ pelste TITLE [ Change {7 Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

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

TITiE O Detete THLE [ Change (] Addition

NAME NAME

| STREET ADDRESS.|. ... _ —_— e o —p e = STREET ADDAESS R I — e s

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE 1 pelete TITLE T 1Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

13. I hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true gpd aggugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru 0 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme | ke empowered.

SIGNATURE: JosuwE Efpsh of s $G52 69b6

SJENATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



