‘“2‘006 UNIFORM BUSINESS REPORT (UBR) FILED

3
t
{
f DOCUMENT # P99000064998 Jan 14, 2000 8:00 am
: | GALAXY COMMODITY EXPORT, INC. Secretary of State
| ! 01-14-2000 90028 026 ***150.00
H Principal Place of Business Mailing Address
| 801 MADRID ST. #212 801 MADRID ST. #212
' CORAL GABLES FL 33134 CORAL GABLES FL 33134-2289
| ‘ CO003175
| [ S O AR
__ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
: City & State City & State d FEI Number Apphed For
, <33y 25 F
i Zip Country Zip Country 5. Ceriificate of Status Desied [ ?g'ggqlﬁ?:dmo”al
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
SR ___...._.,.-NOVO LAZAM ey - - Street Add(%__s_(dP_C)‘ Box Number is Not Acceptable)
801 MADRID ST. #212 "
B CORAL GABLES FL 33134
- City FL [ e Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed nama of registered agsnt and title it applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
) 9. This carporation |s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00
= - Fax filing requirerment and eiects-io do so— - m =2 S AHer-MAY=T 2000 Fee wikbe$580.00 — — - — 10. Election Campwﬂg-_m :__$75._C_,O_M@)LBG
o T " Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE PD O pelete TITLE OlChange [0
NAME RODRIGUEZ, ALBERTO NAME
- sTReeT acoRess | 1201 SW 12 CT. STREET ADDAESS
CITY-ST-2IP MIAM! FL 33125 CITY-5T-2iP
= TLE SD Y O Detste TITLE O Change [0
NAME . NOVO, LAZARA NAME
= sTReET aDORESS | 1201 SW 12 CT. STREET ADDRESS
— | OISR T [SMAMIEFIE 331 25 S S R e T R CIFY-ST-TP "o S s v s — aim 255 S S S SRR T L T
TIMLE O oelete TMLE [IChange '
- NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelete TITLE Ochange [0
- NAME NAME
- STREET ANDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE . [ Delete e Clchange [
NAME : NAME ’ ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatwor
indicated on this report or supplemental report igtrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee egffewpred 10 execute this report as req ed by Chapter 807, Flerida Statutes; and thal my name appears in Bleck 11 or B\ock i
changed, or on an attachment with an agget a\l other like empowered.

SIGNATURE: J%"" ) ﬂ//m 2o V-8BV P-3/73

QR DIRECTOR Date Daytima Phone #




