2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000013006 Feb 06, 2002 8:00 am
1. Entity Name . Secretal y Of State
GALAXY TRAVEL & TOURS, INC. 02-06-2002 90078 031 ***150.00
Principal Place of Business Malling Address
1248 W. 6837 1248 W. 68ST
HIALEAH FL 33014 C/Q ALEIDA MARTINEZ
B WA
2. Principal Place of Business 3. Mailing Address ||||"||| ”I ‘Il'l "”“II” "m Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0843566 Not Applicable
Zip Country 2 Cauntry 5. Certificate of Status Desed [ fﬁ;gﬁ, Addiional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name -
MAHTINEZ' ALEIDA Street Address (P.O. Box Number is Not Acceptable)
874 NW 132 AVE
MIAMI F1, 33182
? City FL Zip Code

8. The above aamed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed nama of registared agent and litls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. tion C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigt'lgzndaggr?llr?gutilc?:ncmg 0 ﬁ?;gﬂohgife
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE SR , [} Change ﬁAddirion
NAME MARTINEZ, ALEIDA NAME Edvaedo o ‘U
stReer aDDRess | 874 NW 132 AVE W STREETADDRESS | B 74 AJW 123 AvE
CITY-§T-2P MIAMI FI. 33182 CITY-5T-2PP Mipmr FL 2382.
L SVP X Delste e ' [l Change [ Adcilion
nave | FERNANDEZ, ADA NAME
STREET ADORESS | 13418 SW 17 TERRACE CIRCLE N. STREET ADDRESS
orv-st-zP | MIAMI FL 33175 CITY-ST-2P
THLE O Delete TITLE [ Cchange  [] Addition
NAME T —_ - | name
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-3T-ZIP
THLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-8T-2P
TILE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-8T-2IP
TITLE 1 Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerel ecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

/ 88,

snsmﬁns AND TYPED Rt pml{s&uﬂ«s OF SIGNING O

SIGNATURE:

// /;42009. (50;) 8- 56460

Date ~ Daytira Phone #

NCCRE LD

Av

CH2E034 (9/01)



