2003 FOR PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

LECE620

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000005980 ecretary of State
1. Entity Name 04-18-2003 90235 011 ***150.00 <
GALVEZ & GOLCOECHEA SALES, INC.
Principal Place of Business Malling Address
1071 SW 67 DRIVE 10771 SW 67 DRIVE SR
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “""“’“l mll m“"[" "m"[" "m"m lml mll u"( "" ‘II[
Suite, Apt. #, etc Suite, ApL. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
Miani L 650811011 Not Applicable
Country Zin Country . ) $8.75 Additional
- i . t
zﬁ XD, AsH 23133 i S~ 5. Certficate of Status Desied ] 22, Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
GALVEZ, JORGE C JOleE G Acey,
: - - - - ~—— =| ‘Streel Address (P.0. Box Nurmber is: Npl AGC pta/q) — T
16771 SW 67 DRVE A A )
MIAMI FL 33173
. Cit g0 . - Zip Code
: Yo miaami fl 337373 FL|P
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00 . : )
. El C Fi i
Attor May 1,2000 Foo wil bo 55000 ot mps T $8.00 My oe
Make Check Payable to Florida Dapartment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0D dies 01 Delete e Cohenge [ addion | S
NAME GALVEZ, JORGE C NAME =
smeer aporess | 10771 SW 67 DRIVE STREET ADRESS 3
emy-st-zp |MIAMI FL 33173 CITY-ST-ZIP 2
- va o
TITLE D Vi eC  PRES O celets TITLE [dchange [ Addition 5
NAME GALVEZ, MARIA NAME
streeT a0oress 10771 SW 67 DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 Ciry-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE - e e S R 5 s 2] Daite e P STITLE e e e s .~ - [iChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CiTY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Floridda Statutes. ! further certify that the information ]
indicated on this répart 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 corperaiion-or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with a er like empowered. -
; ey
=y @ e / / e
SIGNATURE: RS B/12[c>  335-56 72
INTED NAME OF smu FFICER ovolnecmn - Date Daylima Phona #




