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DOGUMENT #  P97000030275 Apr 181.,: ZOOZfSS.?O am '
1. Entity Name ecre al y O ate :
GO GALAXY TRADING, INC. 04-18-2002 90486 020 ***150.00
Principal Piace of Business Mailing Address
2101 NW 84 AVENUE 12239 SW 250TH ST ~~vivgyg
MIAMI FL 33122 HOMESTEAD FL 33032
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0348787 Not Applicable
Zi C Zi Il iti
P ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E!JSABE" |, JOSUE T e Street Addrass (PO, Bax Nufnber is Not Acceptable} - - -
12239 SW 250 ST
HOMESTEAD FL 33032
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and tle if applicable. (NOCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE I.."‘_) $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD o« 1 pelete TITLE [J change [ Addition §
NAME JOSUE, ELISABETH HAME &
sTReeT aporess | 12239 SW 250 ST STREET ADDRESS §
CTY-ST-2P PRINCETON FL 33032 CITY-ST-2IP w
e 1 Delete TTLE O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-5T-ZIP
TITLE [ Delete TILE [OJchange (] Additian
NAME NAME "
STREET ADDRESS STREET ADORESS
CITY-ST-2P - cimy-81-217 _ o ‘ oL
TITLE Tt TmTm T ) " O etets TILE [ Change  [3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP
e sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

of the corporation or the receiver or trustee emp;
changed, or on an attachment with a

ks P

SIGNATURE: c

13. | hereby certify that the information supplied with this filing does ngt-gualify io
indicatéd on this report or supplemental report is trug

and thy

ignature shall have the same legal effect as
s required by Chapter 607, Florida Statutes; and that

if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

'/%2 /ﬁz

305 592 E5606

SIGNATURE gD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T pae? Daytime Phans #




