FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

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. 1 am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicebie. (NOTE: Registerad Agent signatura requirgd when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ) . ' .
9. Election Campaign Financin
After, May 1, 2003 Fee will be $550.00 pagn tnaneind - $5.00 May Bo
Trust Fund Contribution. Added to Fees
Make Chqck Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST " O Dekte e () Change [ Addition
NAME GOMEZ, PABLO NAME
STHET ADDRESS. | 2600 SW 3RD AVENUE, SUITE 850 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33129 CITY-ST-Z2P
B LS R Y 5 | B 3 Delete TITLE [JChange [ Addition
w _'_"“—'-—-)_‘a-__-
NAME GOMEZ, PABLO PNAME e o -
STREET ADDRESS | 2600 SW 3RD AVENUE, SUITE 850 sweTaoRess | T
CITY-ST-21P MIAMI FL 33129 CITY-ST-ZP
TILE - [ pelete TITLE [} change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [JGhangs  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ?_»_- / CTY-ST-2IP
12. | hereby certify that the information suppligdrwit lem does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple' tal reportds t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,ifrustag enipgwéred tor Executet eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w-h an a orehs h all other ke wered.
. -‘__d_____r_E’
SIGNATUR UIRED — - - oafajon  305- esh wOY.
— TURE yinm:en JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate ! Daytima Phone #

OOV LS

W

]

DOCUMENT #  P97000035141 ecretary of State
1. Entity Name 04-07-2003 91008 037 ***150.00
GALBEN GROUP M.S. CORP.
Principal Place of Business Mailing Address
2600 SW IR0 AVENUE 2600 SW 3RD AVENUE
SUITE 850 SUITE 850
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0822247 Not Applicable
— dip Too—m=e—=Ceuntrye oo e AiDa o o o Countey —5:Gortificate.of. Status.Desired 0 $8.75 Additional
) “="Fe& Hequired A el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'NO' RAUL F ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
2440 CORAL WAY
MIAMI FL 33145
City FL Zip Code

CR2E034 (10/02)

]



