ll

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P99000062036 ecretary of State

1. Entity Name 04-21-2003 91070 032 ***150.00
GALEVE ENTERPRISES, INC.

Principal Place of Business Mailing Address
C/O ELIAHU GUTKIND C/O ELIAHU GUTKIND 11004689
202 NW 2ND ST, 202 NW 2ND ST,

A o o o A0 A
T i 3. Mailing Address

2. Principal Place of Business

Suite. Apt. #, elc. Suite, Apt. #, ete. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0940120 Not Appficable
- - " —
Zp Country _le Couniry 5. Certificate of Slatus Desired | $8.75 Additional
~ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- = =~ L e e _ Name
GUTKIND, ELIAHU T T T T e e =t -
’ Strest Address (P.O. Box Number is Not Acceptable) i h
202 NW 2ND ST.
HALLANDALE FL 33009
City FL Zip Code

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 Figrida. + am familiar with, and accept
the cbligations of registered agent.

Sy

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et e Coron S g 3300 May ge
Mmk‘l’ﬁgblé’ to Fivtida-Departmentof:States . -~ oo . . = .
10. QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ’ D 71 palete me ” [1Change [ Addition
NAME GUTKIND, ELIAHU NAME
streeT aooRess (C/O ELIAHU GUTKIND STREET ADDRESS
orv-s1-z¢ - {HALLANDALE FL 33009 CITY-ST-2IP
TITLE ‘ e [ pelsts TMLE O crange [ Addition
NAME HAME 7
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e e W GTREET ADDRESS = -
CITY-ST-2IP : CiTY-$T-2P
TITLE [ pelete TILE o [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) y» CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doegglol Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatec on this report or supplemental report is true and c ’/
of the corporation or the receiver or trustee empowered tofe s

changed. or on an attachment with an address, with-dligfhg

Abe- 22 o rveL e r—

Data Daytime Phona #

SIGNATURE:

EE LV VR V]

I

CR2E034 (10/02)



