2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038195

1. Entity Name

AMERICAN GALAXY COMPANY

Principal Place of Business

2 CORPORATE DRIVE SUITE 420
ront LAUDERDALE FL 33334

Mailing Address

800 CORPORATE DRIVE SUITE 420
FORT LAUDERDALE FL 33334-3621

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90059 016 ***150.00

ARUUG T tVY
2. Principal Place of Business C/O YVOI !.1| 3. Mailing Address C/C YvOn Bramil “"“Ill ”I |||I n I 'I” ||| || ' ” llll” I.Im ]m
A1, 3400 Galt Ocean Dr. 3400 Galt Ocean Dr.
Suite, Apt. #, elc. 6075 Suite, Apt. #, etc. 6075 DO NCT WRITE IN THIS SPACE
City & State City & State a, FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 650914792 Not Applicable
) Z’ip33308 = C"—Dun‘t[yU'.’STA'. il ‘213"33308"‘1 ‘ ‘Coun"'tryU:S'.‘A;* =1~ 5~ Certificate of Status Desired —[ ;kgé—aefggagsgt-—-ﬁ-«-——imal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Yvon Brami
NADEL' HOWARD B Street Address (PO. Box Number Is Not Acceptable)
800 CORPORATE DRIVE SUITE 420 i
FORT LAUDERDALE FL 33334
City FL Zip Code
. Fort Lauderdale 33308

8. The above nared entity sub)

SIGNATURE

¥von Brami

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/1/00

Signatume: /f o prntad nama of registered

gent and ttla if applicable.

[NOTE: Registared Agent signature required when reinstating)

CATE

/ e

9. This corporation is/,eligible o satisfy its intarjgible
Tax filing requirgment and elects o go so.
(See criteria onback)

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00
Malke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIILE PVPSTD [J change (XD Addition
NAME NAME Yvon Brami
STREET ADDRESS STREETADDRESS | 3400 Galt OQcean Drive, # 607S
rY-sT-2P Ciry-S1-2P Fort Lauderdale, FL 33308
TILE T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OY-STZF | T e e e e ROTYSTZR |
TITLE 7 Defete TITLE {7 Change  ~["JAadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' CY-SI-ZP CITY-51-2IP

T [ Detete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-8T-ZP CITY-5T-2IP

COTME [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP J CITY-ST-ZIF

13. | hereby certify that the information supplied with this filkng does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report

of the corporation or the receiver or trustee gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
ss, with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE:

Yvon Brami

?7 faat
e
o

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

11 or Block 12 if

3 ] { / o (561)832-2933

Q)MJRE/?D TYPED OR PRINTED NfllE OF SIGNING OFFICER OR DIRECTOR
ey

¥ Ipae Daytme Phone #

CR2E034 (9/99)



