2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000097815 Apr 23,2001 8:00 am
1o Ero ame ecretary of State

GALAXY EXPANDS, INC- 04-23-2001 90211 010 ***150.00
Principal Place of Businesé Maiiing Address
7620 NW 186 ST 7620 NW 186 ST
MIAMI FL 33015 MIAMI FL 33015
us
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0877036 . Applied For
. o Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired O $8 75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ - “"Name -
MELLACHERUVU’ HARITHA Streel Address (P.O. Box Number is Not Acceptable)
6292 NW 186 ST
#201
MIAMI FL 33015 : ,
City ] FL Zip Code
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.
3
SIGNATURE .
Signature, typad or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATEI
9. This ‘_:_orpcratic_;n is eligible 1c|) satisfy its Intangible FILE NOW1H I::EE [$1I$t1;50.50500 00 10. Election Campaign Financing - $5.00 May B
Tax fllmlg rngremem and elects o do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Coentribution. ’D Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 Iy
e P ' [ Delete TITLE ' Dchange [ Addiion | S
S
“NAME MELLACHERUVCI, HARITHA NAME g
SIREET ADDRESS | 6292 NW 186 ST #201 STREET ADDRESS 3
-ST-2IP CITY-ST-2IP H
CITY-5T-2 MIAMI FL 33015 &
TITLE DV O pelete TITLE O change [ Addition | T
NAME CHITEPU, RAVIKANTH R NAVE
STREETADDRESS | 1148 SOUTHWEST 123 AVE. STREET ADDRESS
cmv-st-2¢ | HOLLYWOOD FL 33025 orTY-51- 2P
mLE DVST 7 Delete THLE [Ochenge  [] Addition
S MAME. =~ - —CHITEPU;:RAV!KANTHRu,-u S s - NAME .. __ - ) P
STAEET ADDRESS | 1146 SW 123 AVE STREET ADDRESS
erv-st-z¢ | HOLLYWOOD FL 33025 oY-sT-20
TITLE [T Deleta TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repor} is true and accurale and that my signature shall have the same legal effect as if made under oath; that!l am an officer or director

xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
et like empowered.

é’///krf’m 2z ﬁ//ﬂ'ﬂ 4/ ;A/ | szydfﬁag;;;no

A ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date? Daylima Phone #

of the corporation or the receiver or {rustee efipowered t
changed, or on an attachment wj |

SIGNATURE:

[4 ;

~_ I



