]
:-2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P97000035141

GALBEN GROUP M.S. CORP.

Principal Place

SUITE 850

of Business

2600 SW 3RD AVENUE

MIAME FL 33129

Mailing Address

2600 SW 3RD AVENUE
SUITE 850

MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90897 004 ***150.00

MO

LV LR L S 10N

Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State & City & State 4. FEIl Number 65-0822247 Applied For
Not Appiicahle
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent . wiz” .. ._==_._7..Nameand Address of New .Registered Agent—=—— -~ - -

e Sl g TR Name . A

PlNO’ RAUL F ESQ. Street Address (P.O. Box Nurnber is Not Acceptable)

2440 CORAL WAY

MIAM] FL 33145

City

-
-

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and tide I applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects lo do so.
(See criteria on back)

O

FiLE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TITLE [ Changs [ Addition
NAME GOMEZ, PABLO NAME

STREET ADDRESS | 2600 SW 3RD AVENUE, SUITE 850 STREET ADDRESS

orv-si-ze | MIAMI FL 33129 GITY-5T-2IP

TITLE D [ pelete TITLE [ Change [ Addition
e |GOMEZPABLO . N [ R e

1 STReET A0S 72600 SW 3RD AVENUE, SUITE 650 STREETADDFESS

CITY-ST- 2P MIAMI FL 33129 CITY-ST-2IP .

Tm.e [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pefete TILE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delsts TITLE {JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P , CITY-ST-7IP

13. I bereby certify that the information su
indicated on this report or supplemg
of the corporation or the receiver o

VAN A

gte this report as required b

P
WA T

ATEN T
() u)}

S
SELE

pie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T e Tr——

ool

305 %3‘56 RS0y

Date

Caytime Phana #

|- CR2E034 (9/01)




