2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P98000099453 Secretary of State

1. Entity Name *ook ok
GALIANA AND COMPANY, INC. 01-27-2003 90203 019 150.00

Principal Place of Business Mailing Address
—HGS-W—BH*VEN!&E- P.0O. BOX 28207 T C
HiAEEAHFE-590t D HIALEAH FL 32012-1207
14100 NW 77th CT.
Suite, Apt. #, etc. Suite, Apt. #, etc,
CHECK HERE IF MAKING CHANGES
ste.” 100 O
City & State City & State 4. FEI Number Applied For
Miami Lakes, FL. 650874350 Not Applicable
Zip Country Zip Country . \ $3_75 Additional
33016 _ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ oL e = e —— i i - Name ]
—GALANA—FHOMAG-R— __Iohas R, Galfana™ — = "7~ -
. ‘ Street Address {P.O. Box Number is Not Acceptable)
— 47— OHH-AVENUE— 14100 NwWw 77th CT.
City . . Zip Code
/] / Miami Lakes FL | §307%
8. The above named entity sub | statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeret
SIGNATURE 1-21-03
Signature, typed or printed nf‘ne of regisla}\#j agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) )
9. Election C Fi
After May 1, 2003 Fef will be $550.00 ection Campaign Financing $5.00 May Be
/ Trust Fund Contribution. O Added to Fees
Il.'l;g.!ge Check Payable to Flgfida Department of State
10, - QFFICERS AND DIRECTCRS i ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
WIE D 3 Dslste TITLE [ change [ Addition
HAME" GALIANA, THOMAS R HAME
sTreet aporess | PO BOX 28207 STREET ADDRESS
CiTy-ST-2IP HIALEAH FL 33002-1207 CITY-ST-21P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 7 Detete TITLE 7 Change |:| Addmon
NAME _— fT T i . = . R e T T T b NAME i | e - ———— e — ST T M T et - e e n et e B
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e O Oelete TIRE ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for therexg mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver or trustee empowered to execute this & H reulred by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpg

SIGNATURE: TomaS) KoiGalianaR PrésiE 1-21-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIfH OR DIREBY@R Date Daytime Phone #

CR2E034 (10/02)




