FILED

FOR PROFIT CORPORATION May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # £380000 93815 05-22-2002 90241 043 ***158 75

1. Entity Name

GALAXY EXPANDS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

20 NW 186 STREET | F62.0 Nid 86 STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1AM, FLORIDA MAH L, FLORIDA 65-0%72636 Not Appicable
Zingo 15 CCTLW S.A. Zip33 ols C&"‘ys . 5. Cetificate of Status Desired & ?i‘;fqlzdr:;ﬁonal

7. Name and Address of Current Registerad Agent

"HARITHA  MELLAC HERUV U

wmene ~PNONOT WRITE——=~ Str%lsf\'dodress P.&l Box Number is Not Acceplable) _

IN THIS SPACE He-AvERde

Cy Pt BROKE FINES FL Z:'f§°c§3-‘1

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

SIGNATURE Srature. typed of pricted mame of registered agemt and e { appicable. TNOTE; Registered AGent signatule fequired when rensialing) DAYE
) A ] ‘ January 1 - May 1 Fee is $150.00

9. This cprporangn is eligible 10 satisfy its intangible Aﬂg May :'VF“ is $550.00 10. Election Campaign Financing $5.00 May Be
Tax m'",g requirement and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. [; Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .

". OFFICERS AND DIRECTORS

TRLE PlD . TE

NAME HARZITHA t™MELLACHERULUVU NAME

smerpaooeess | ¥30 3w 190 AVENUE STREEF ADORESS

QITY-51. 2P PEMBrorE PINES, FL 33029 CTY- 5120

TiE vis { TID TLE

NAME RA\’ KANTH R CHITEPWU NAME

smerworss | 1010 3w 10 STRECT STREET ADORESS

ary-s-e PEMBRoIE PINES, FL 33029 aTy-31.20

e THE

NAME . NANE

s wsw | DO NOT WRITE 3

B T N e I

o ok IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY - ST- 0P
TIFLE TmE

NAME NAME

SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-51- 3P
TILE TIRE

NAME NAME

STREET ADORESS STREET ADDRESS
CITy-S1-2p CIY-ST-2p

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 15.07(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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

SIGNATURE: tl g!; ! ‘ ; ; HARITHA MELLACHERUVU Sltlo 654)‘&%5-#3%'
BIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayume Phone #

CR2E034B (12/01)




