e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P99000056976 ecretary of State

1. Entily Name

GALANTE iNTERNATIONAL, INC., 04-22-2002 90177 039 ***150.00
Principal Place of Business Mailing Address

5268 BOCA MARINA CIR. 5268 BOCA MARINA CIR.

BOCA RATON FL 33487 BOCA RATON FL 33487 9 4 4 4 8 1

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State X . City & State 4, FEI Number Applied For
. 65_0946592 MNot Applicable
Zip Country b Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" - s h - Name

- =

FILINGS, INC. Street Address (P.Q. Box Number is Not Acceptable)
3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agert and title if applicabls. (NOTE: Registared Agent signature raquired when reinstating) o DATE
9:: Thig corporation is sligible to satisfy its Intangible ) FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing i $5.00 May Be
;\_;."Fa.xvﬂlln_g _rfequxrer_‘ne'nt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fesés
{See criteria on back) O Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE g Change  [] Addition
mwe . .. | GALANTE, JOSEPH . HAME
STaeT AooRess | 4461 WOODFIELD BOULEVARD STREETADDRESS | S04 § Roca o, in ()/,a! .
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP BOCA Rq UL, f:L 33¥87
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TNLE [ Change ] Addition
NAME NAME
“steeeraporess | T T - TN smeereopRess | T T - - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE O Delete TITLE - changz  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is (ue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empglvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addressAvith all other like empowered.

areanc- rdgr ofoack rfn*\'ﬁj» n & o ma
SIGNATUR ‘;14(‘—7‘_/:\ / i%'égé R P}QPWEAALAMK 5/4?/0 z SES -GG B3I
jGNATlhE A’QVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #
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