o
)

2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # P98000069058 , May 12, 2001 8:00 am
S : Secretary of State

GALLI

ALLIUM INCORPORATED 05-12-2001 90044 006 ***150.00
Principal Place of Business Mailing Address

318 INDIAN TRACE 318 INDIAN TRACE

SUITE 34 SUITE 304

WESTON FL 33326 WESTON FL 33326

Us us

s foad [T Worow e | MMM RATRARNR

Suite, Agt. #, etc. vite, Apt.it, etc, DO NOT WRITE IN THIS SPACE
Sorle % 10 SR 400

Cgy & State ity & State 4. FEI Number 65-08 Applied For
U‘gy&,b'ro nJ W\Li-r‘ﬁ—w 55860 Net Applicable

3%) ,5.2,% Country ’bZiPB ‘b 8’% Country 5, Certificate of Status Desired O Eg'zz‘lﬁf;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o ) N
AMERILAWYER _HMARAA A . DiAZ
343 ALMERIA AVENUE Sltre%gdreﬁ.()'té)f-o Number'iﬁgt Acceptab §: . {_e 2[ O
CORAL GABLES FL 33134
™ We s frn FL[ "%

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smwmunW - ’2*( £ fof,om_:f_ Oﬂf/ ‘ZS_/ of

ignatunes; or printad name of registered aqﬁnt and TIE N applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corperation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 , N .
Tax Hing requirement and elects 1 00 50, After MAY 1, 2001 F ewiu$ be $550.00 10. Election Gampaign Financing $5.00 May Be
axfiing req ' e ! i ' Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete e Vice PRESIDENST O change (W agsition | S
MAME DIAZ, MARIA A NAME qerGe € . Ferwanv0EL =
streer ADDRESS | 318 INDIAN TRACE STREETADDRESS | 24§ Jonchioon Noece 5:,:4’76 30Y 3
CITY-S1-2iP CITY-ST-2P e 22 & =

WESTON FL 33326 Weston \FC 32326 |3

TTLE [ Delete TITLE [ Change [ Addition 8
NAME . NAME

STREET ADDRESS STREET ADDRESS

SOMSTIP | o s e e CQemrstze L N

TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME .
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-7IP

TILE O Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ palgte TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

* 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WQM ~ MariA A DAz -fresdeaf 09/25/0) ISY.- (59-8735]
IGMWWN 7

£ JGNING OFFICER OR DIRECTOR Date Daytime Phonae #




