2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 504118 Apr 23, 2000 8:00 am

GALAXY PRINTING, INC. | ecretary of State

04-23-2000 90009 022 ***150.00

Principal Place of Business Mailing Address
3900 NW 79 AVE 3900 NW 73 AVE
¥4 =2 200 A5 2 Loo
MIAME FL 33166 MIAMI FL 33186-6549
us us

2. Principal Place of Businass 3. Mailing Address Hlmmm ") Im, m” Im”"’

Suite, Apt. #, eic. e Suite Apt #.ete. .., e el — DONOTWAITEINTHISSPACE . . -
City & State Clty & State ' 4. FEI Number Applied For
65—0222300 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desed [ 98-/ Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ————— — ~ —t— - —_ — e r— e S— ”—-'Name —T— AT e T T —— e
ALVAREZ, ORLANDO Street Address (P.C. Box Number is Not Acceptable)
3900 N.W. 79TH AVE.
5 L B0
MIAMI FL 33186 City FL | ZpCoce

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

(1

-

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaling} CATE
9.-This ‘clorporgl&c.:an‘is aligible (0 salisfy-its-Intang ibig— | ermn= BILGINOWHER “ ; = T0—Erctor Campaign-Financing == ~$6:00-May'Be—| =
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD 1 Detete TME [ Change [ Addition
NAME ALVAREZ, ORLANDO NAME
STREET ADDRESS | 3000 NW 79 AV E #8838~ Y00 STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-71P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
me — _ = = ~— Eloege - f-TILE = = - — =~ ofeems= [Change [ Addition-—
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me [ pelete TITLE [ change [ Acdition
NAME - R -
SIREET ADDRESS STREET ADDRESS T
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE Ol change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE [ pelete TLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee smpowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g dre L with all g he‘gike empowered.

SIGNATURE:. (< LRSS L SHED ’/a’7/wzm 305-885-0077

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFW DIRECTOR Date Dayume Phone #




