FILED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver Or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biegk 10 or Block 11 if
changed, or on an attachment h.{n address, with all Dther like empowered.

SIGNATURE:  S\GNATURE REOIANE D, Merqgm‘ RIS ﬁofs 2272732

SIGNATITE ANDTYPED OR PHINTﬂ’ NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytime Phone 4

2
2003 FOR PROFIT CORPORATION 3|
3
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ¢
Secretary of State
DOCUMENT # P97000069273 ecretary ol dState |
1. Entity Name 05-02-2003 90401 045 ***150.00
GALF, INC.
Principal Place of Business Mailing Address
10690 S.W. 8 ST. 10690 S.W. 8 ST.
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address l m""l "l m“ l"” m" |Im Ilm “m I“ll ‘l”l ”m m“ ml “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0776676 : Not Applicable
} C Zi Countr i
p ountry P vniry §. Certificate of Status Desired O $8 75 Aaditional
iz e . | I | o = ) -~ N i - Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C HAT, § NM Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE., STE. 400
MIAMI FL 33131
L]
City FL Zip Code
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. | am familiar with, and accent
fhe obligations of registered agent. N
SIGNATURE
Signature, typad or printed nams of registered agent ard titls it applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 ) e .
9. Election C n Financin
At May 1,2000 Foo il Bo$55000 e o $5.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TNE VP [ Delste TILE O change [ addition | &
NAME VERGANI, FRANCESCO NAME z
staeet aporess | 445 GRAND BAY DR. AP-314 STREET ADDRESS 3
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP 2
o
TITLE P [ Delete TIME Clchange [ Addition | X
NAME VERGANI, GIULIO HAME
stReer Doress | 745 CURTIS WOOD DRIVE STREET ADDRESS
.omvstze IKEY BISCAYNEFL3M49 _ _CmY-st-ZP _ : . . .
TITLE O oelete TITLE o ' ] Change L] Addition |
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-ST-2IP
TITLE . O oelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE 3 Deleta THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP



