EILE HOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT bF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000054906
GALAHAD ||NVESTMENTS CORPORATION

Principal Place of Business

C/O ROTH & ROUSSO. PA.
2875 NE. 191 ST. PHIA
AVENTURA FL 33180

|

Mailing Address
C/0 ROTH & ROUSSO. PA.

2075 ME. 191 ST. PHIA
AVENTURA FL 33180

FILED
Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90009 007 ***550.00

WAL RS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

\
‘ 06/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
! PP
lm ‘ El (‘JS - o ‘0310 Not Applical
Suite, Apl. #, eic. Suite, Apt. #, etc. iti
22 o | ;‘ g 5. Certifcate of Status Desired [ $8F-e-2 i:ﬁj:‘;‘:ﬁ“a‘
City & State City & State 6._Election Campaign Financing _ — $5.00_May Be
:} o - ;a—]"“— T Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
;\ ‘ El -2_91 [30! Personal Property Tax. [Gyes  [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
ROUSSO, MARK
CIO ROTH & HOUSSO PA 82| Strest Address (P.O. Box Number is Not Acceptable)
2875 NE. 191 ST,, PH3A 5
AVENTUlF!A FL 33180
i 84| City 85| Zip Code
| FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this staterment for the purpose of changing its registeres
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ |
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD [J DELETE 14 TILE [lChange  []Add
NawE ALONSO, MIGUEL ANGEL 2N
streeraporess| VIGTOR HUGO 5266 VILLA BOSCH CP 1682 13 STREET ADDRESS
CITY-$T-2ZP BUENOS A‘HES, ARGENT‘NA 1.4 CTY-ST-2P
Tme D|, [ DELETE 24TME [Change  []Ador
NAME ALONSQ, JOSE LUIS 22NAME
streeranoress| VICTOR HUGO 5266 VILLA BOSCH CP 1682 2.1 STREET ADDRESS
CITY-ST-2ZP BUENOS NRES. ARGENT'NA 2.4 CITY-ST-ZIP
TmE D' [ DELETE 3.1 TIME [Change [ Addr
NAME ROGUERO, MARIA 32NAME
| Smeeraooress| VICTOR HUGO 5266 VILLA BOSCH CP 1682° 7 NaisweEETADORESS | B B e
GITY-ST-2P BUENOS AIRES, ARGENTINA 34, CITY-ST-ZP
TME D | [ DELETE 417ME [JChange  []Addi
NAME ALONSO, PEDRO 4. 2NAME
sweeraooress| VICTOR HUGOQ 5266 VILLA BOSCH CP 1682 43 STREET ADDRESS
CITY-81-ZIP BUENOS AIHES, ARGENTINA 44 CMY-ST-2IP
TIME Vﬂ [J DELETE 51 TITLE [JChange  [] Addit
NAME ANGEL ALONSO, MIGUEL 5.2 NAME
strerTaporess] VIGTOR HUGO 5266 VILLA BOSCH CP 1682 5.3 STREET ADDRESS
CITY-ST-ZIP BUENOS AIRES, ARGENTINA 54 CITY-ST-2IP
TIMLE | [ DELETE 617IMLE TChange  []Addd
NAME | 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP l 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption staled in Section 119.07{3){). Florida Statutes. | further certify that the information

officer or director of the corporation or the
Block 12 or Block 13 if changed,.g

|
SIGNATURE:

indicated on this annrual report of supplemental an|

yith an address, with alf other like empowered.

URE REQUIRED

nual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ar or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



