2002 UNIFORM BUSINESS REPORT (UBR) FILED

-5 5 aV AV |

May 12, 2002 8:00 am

1 Entiy Namo Secretary of State .
GALAXY GROUP USA, INC. 05-12-2002 90560 022 ***150.00
Principal Place of Business Mailing Address
PO BOX 835252 PO BOX 835252
MIAMI FL 33283 MIAMI FL 33283 :
\_
2. Principal Place of Business 3. Maiing Address “III‘II‘ ”l llm 'lm Ilm II“' "m Il”l 'I"I IW Im”ml II“ !"[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - [- City & State- -f 4. FEI Number - 50875472 . o | Applied For -
: 6 72 - Not Applicable
Zi 1 Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, JUAN CARLOS Street Address (P.0. Box Number is Not Acceptable)
! ress (P.O. Box Num| cceptable
7450 SW 132ND AVENUE :
MIAMI FL 33183
o ‘ City FL | 2 Code
B. 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.
SIGNATURE
b Signature, typed or printed nama of registerad agent and title if applicabla {NQTE: Registered Agent signalure required when reinstating) DATE
. . . .. . . . . ] ¥ ) ) . I [N - . — o e o S . i
9. A_T‘pns corperation is eligible to satisfy its Intangible | FILE NOW!! FEE I§ $150.000 <! 10 Elscion Chmpagn FRanaig ™ 5 00 o= ”
fax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Centribution O Added 1o Fes;s
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PTD [J Delete TOLE [Jchangs [ Addition | &
NAME DELGADO, JUAN CARLOS NAME =}
streeT aooress {7450 SW 132ND AVENUE STREET ADDRESS 3
arv-st-ze |MIAMI FL 33183 CITY-ST-2P u
TTLE 1 VSD 7 Delete MMLE O change [ Addition | G
nue - - |DELGADO, ESPERANZA HAME
streeT aooress |7450 SW 132ND AVENUE STREET ADDRESS
crv-stze |MIAMI FL 33183 CITY-ST-2P
TME ‘ [ Defete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . . )
TIE ' = T Teicte il =1 = — ' I Thenge LT Addimon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ oelete TTLE
NAME NAME
STREET A.DDHlESS_ STREET ADDRESS
CITY: ] I - CITY-ST-21P
) ' ‘O Delate TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
M3 hereby'cerlifj-that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an atiachment with an address, with all other iike empowered.
Y
XS - ¥
SIGNATURE: VP. yg-02 (305)3 :
Dalg Daytima Phone £ q q 20




