' 2002, UNIFORM BUSINESS REPORT (UBR) ~ - EID

DOCUMENT #  PQ9000064840

1. Entity Name

GALBAN GROUP, INC

v

.
a9

02HAR 18 PH 2
SECEEATY OF STATE

o

TALLAHASSEE, FLORIDA

Principal Place of Business
4010 N. MERIDIAN AVE

APT 1
MIANI FL 33140, -

Mailing Address

4010 N. MERIDIAN AVE
APT 1

AR RA AU LA

2. Principal Place of Busmess

8150 Lalone L\ Aue

3. Mailing Addres;

5150 LalsneMa e |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State N 4. FE! Number Applied For
i e e L raaray &\ 65-095867 1
Zip Country $8.75 Additional

A5 3L

5—5\ S 5 q S &*_ . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALBAN, GEORGETTE
4010 N. MERIDIAN AVE
APT 1

MIAMI FL 33140-3319

G a\ean , Ges x—gc,lr\t_

Street Address (P.O. Box umberlis Not'Acceptgble)
51596 \a neldg 8&6-"&’

City \._\_ G_\("‘\l\ FL _ép Code

8. The above named gptity submits this statement for the purposg

of chgnhging its registered office or registered agent, or both, in the State of Florida.

g‘«\bq\-(? 2-\D--

SP=2

SIGNATURE
(NOTE: Registered Agent signalure retflired when reinstating) e DﬂTE
9. This carporatjdifis eligible td/satisfy its Imang[bﬁ FILLE NOW!!! FEE IS $150.00 ‘ e i :
Tax fiing rof flement 470 6locts 10 60 50, Atter May 1, 2002 Fee will be §550.00 10. E\ecuon Campaign Financing $5.00 May Be
= - _Trust Fund Conmbutwon O Added to Fees
(See criteria on back) o Make Check Payable fo Department of State * i e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Geiee TITLE 2NN 1 23 TS — S Ao
NAME GALBAN, HECTOR I NAME =408 0201052 --013
saeer a00fess | 4010 N. MERIDIAN AVE. APT 1 STREET ADDRESS sk 150,00 s ] 50,00
CITY-§T-2IP MIAMI FL 33140 CITY-ST-7IP
TITLE D [ pelete TITLE Vo mide N\ %ange [ Addition
NAME GALBAN, GEORGETTE 1 A Galoar, Geovache
STREET ADDRESS | 4010 N, MERIDIAN AVE., APT 1 STREET ADDRESS _S‘\ S La Lunedlq Ave
CiTY-ST-2IP MIAMI FL 33140 CITY-ST-2I YN G \ ce 3 2\SS
TITLE D MTeiee e - C ) O Change [ Addition
NavE GALBAN, BEATRIZ v
STREET ADDRESS | 4010 N. MERIDIAN AVE., APT 1 STREET ADDRESS
. CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP
TITLE D mete TITLE [J Change [ Aadition
| e GALBAN-EDUARTE, VIVIAN NAME
w3TREET ADDRESS | 4010 N. MERIDIAN AVE., APT 1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemertal repaort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscute this repo7 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith an address, with all other like e%
SIGNATURE: év@'éﬂ ﬂ

B G\ec,cc’\eléc QQ\\I«\ 3 A2-00( ?)05\5 25- (59

/ﬁmmne ANWD oR PRI‘JTEW SIGNINGYSFFICER OR DIRECTOR Date Daytime Phone #

RACCTZO

CR2E034 (9/01)



