2000 UNIFORM BUSINESS REPORT (UBR) 41

DOCUMENT # P99000062036

1. Entity Nama

GALEVE ENTERPRISES, INC.

Ut

Principal Place of Business Mailing Address
G/0 EUAHU GUTKIND C/O ELIAMY GUTKIND :
202 NW 2ND ST, 202 NW 2ND ST. -
HALLANDALE FL 33009 HALLANDALE FL 33009-4006
-—".‘ ,a. - ‘_» i
2. Principal Place.of Business "t_ 3.. Malling Address
. CUREE DO i H

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

04-18-2000 90259 044 ***150.00

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Numbes! pme Appiied For
X ‘ - @qc{@ [ w Not Applicable
Zi i 1 '
® Country Zip Couniry §. Cerlificate of Status Dasired a $a'75 ﬁ_;ddltional
| Fag Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name ;
GUTKIND, ELIAHU Street Address (P.O. Box Numberils Not Acceptable) E o
C2NWONDST. Lo C i L
HALLANDALE FL 33009 ! P
1
City I 2Zip Code
- , FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.I
SIGNATURE .
Sigaatura, typed o prnted name of registerad agent and ttia it applicable (NOTE: Regl d Asenl ) required when : DATE
9. This corporalion Is eligible to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 i e
10. Election C Fi
Tax fifing requirement and slacts o do 0. After MAY 1, 2000 Fee will be $550.00 o TrustlFun dago"r:'r?;mi;‘:"c'”g '?5.020&221; sBe
{See critena on back) O Mzke Check Payable to Department of State D
11 QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE D O oalete TME i O thange [ Acaiiion |
NAME GUTKIND, ELIAHU NAME ' ' o
swezr sooress | C/O ELIAHU GUTKIND SSREET ADDRESS ! ' 3
orv-srze | HALLANDALE FL 33009 GirY-s1-zp | ‘. : o
‘ c
TIRLE O pelate TILE ! O change 3 Addition [ O
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST.21P CITY-S1-2P !
TTLE [ Detete mE [ Change [ Additicn
NAME NAME
T
STREET ADDRESS STREET ADDRESS ‘ -
CITY-ST-2IP CITY-5T-2° 1
NamET T T T T T T L O me s e e s = S 1 Chamge - [ Addltion 1
= et - - - T — - il i T ——— — - -
NAME NAME [
STREET ADDRESS STHEET ADDAESS ' P
CHY-ST-21P CITy-ST-2IP . -
TTLE 1 pelete TITLE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS |
CITY-ST-11P CiTY-§7-2P P
THLE O petets e ‘ [ change ) Aadition
HAME RAME 1
SYREET ADDRESS STREET .‘ADDRESS ﬁ i
CITY-ST-2P / y, CITY-ST-2P i :

13. | hereby certify that the information supplied with this filighy
indicated on this report of supplemental report is true of
of the corporation or the raceiver of trustea empowgrgll
changed, of on an attachment with an addrass, wj

SIGNATURE: ___OIG Y. /.

‘ ats and thal

|

RGN
Nt n Ul el

ol qualify tor Ihe exemption stated in Section 119.07 3)(i), Florida Statules. | further certify that the information
py-signature shall have the same lagal effect as if made under oath; that 1 am ar officer or director
=67l as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

BIGHATURE AND E OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Prone &




