2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

PEOHCNUMENT # P98000104980

GALITZ FAMILY HOLDINGS, INC.

T

Secretary of State

02-12-2003 90078 030 ***150.00

Principal Place of Business Mailing Address
WILLAM sgr;p’m%m
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2. Principal Place ¢f Business 3. Mailing Address

“eoaD'

Suite, Apt. #, elc.

Suite, Apt. #, etc,

%CHECK HERE IF MAKING CHANGES

sat<

Cily & State City & State 4. FEI Numbér 65-0882075 Applied For
\ C \S\QN& R Not Applicaie
Zi Court ! Zi Count . it
Pl ouniry |p ountry 5. Certificate of Status Desired O $8.75 Additional
33’ ﬂ s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o o A e e o

=~ ZISKIND & ARVIN, P.A.
3059 GRAND AVE - SUITE 300
MIAMI FL 33133

T e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chiigations of registered agent.

SIGNATURE

8. 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, | am familiar with, and accept

Signaturs, typed or printed nams of registarad agent and title if applicaia

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE-NOW!! FEE 1S $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 2 Delete TITLE [J Change [ Addition

NAME - 5 7 n NAME

STREET ADDI 9400 E. BROADVIEW DRIVE STREET ADDRESS

CITY-ST-2I BAY HARBOR ISLANDS FL 33154 CITY-ST-ZIP

e T " oDk TimE D change [ Addition

NAME GALITZ, JEFFREY MD DPM NAME

stReeT anoress | 210 S, FEDERAL HIGHWAY, SUITE 401t STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE DS O pelete TILE Tl change [ Addition
_mE 1 GAUTZ, LAWERENCE MD . L e

sreeT aDDRESS | 3215 NE 184TH STREET, APT. 14107 = “STREETADDRESS |- === == o me—eme T R e

CITY-ST-ZIP AVENTURA FL 33160 CiTY-ST-ZIP

TITLE 1 Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ peiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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