FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT :«;z 2, FLORIDA DEPARTMENT OF STATE
COHPORATION i . Sandra B Mortham
ANNUAL REPORT : Secrctary of State
19986 DIVISION OF CORPORATIONS

DOCUMENT # 855552 - (1)
GALBEN GROUP, INC.

[

Principal Place of Business Ma»l g "Addre.ss
2600 SW 3RD AVE 2600 SW 3RD AVE
STE 850 STE 850
MIAMI FL 33129 MIAM FL 33129 {3 Date Incorparated or Qualiied | 3a. Dale of Last Report
2. Frincipal Place of Business T T 2a Maing Addiess S 4 FET Number T Applied For
[21] , B e 650270532 Not Applicable
ite, Apt. it Suite, ApL. #, elc, iti
Suite, Apt #, gle e, ApL el 5. Cortificate of Status Desired O $8.75 aaditional
—Eﬂ r' 7 Fee Required
| Ciy & State - City & State 6. Election Ca-m)aigr\ anancing 0 $5.00 May Be
EI ?Bj Trust Fund Contnbution Added 1o Fees
Zip Couritry | . Jip Country 8. This corporation has labiity for intangible tax under s 199.032,
24] 2711 29| 30 Florida Stalutes O ves [ONo
8. Name and Address of Cureent Registered Agent | " """ 10."Name and Address of New Registered Agent
81| Name
OLAECHEA, |GNAC|0 E 82| Strest Address (P.O. Box Nomber 1s Not Acceplable}
285 W HEATHER —
KEY BISCAYNE FL 33149 83
84| City FL 85| Zp Code

11, Pursuant tu the prowisions o ‘ 73508, Flonida Stalaios, e above-nanad corporation subn s this stalenmiont far the purpase of changing 1 registercd ofice
or registered agent, or both, in the State of cda Such change was auathorized by the corporation's board of dreclors. | bereby ascepl the appointment as ragistered agent. | am
familar with, and accapl the obligat ong of, Section £07.0504, Flionda Statutes

CR2E034 (12/95)

SIGNATURE . . T . - e e
Siygodt wes Ty 1 o bl e O fe e A et DA T 1T i (R TEE Bl morre Al St o Do orast b it fones Lol [1adE

12. Of HCERS AND DIFECTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITE SDh T T Toeee e T {J Change [ Additian

NAME GOMEZ, PABLO F L7 LAME

STREET ADDRESS 4701 UNIVERSITY DR 1 3 STHEET ADTRESS

CITY - §T-21P CORAL GABLES FL L ‘ 14 CHY-8T- 2

TITLE PD [T] DELETE 2 1TIE [ Change ] Additron

NAME OLAECHEA, IGNACIO E 22 NAME

SIREET ALDHESS 285 W HEATHER 2 3STREET ADTIRESS

orv-sr-ze | KEYBISCAYNEFL e Nescmrest e

TITLE 0 [ DELETE 3 1TITLE [ Crange [ Addition

NaME CARRILLO, CARLOS . 32 NaME

STREET ADDRESS 2600 SW 3RD AVE STE 850 33 SIREE] ATDRESS

CITY-ST- 7P MIAMI FL D 3ACIY-5T- 20 o

TITLE Vv [ DECETE 4 TTITCF [J Change  [] Addition

HAME TORRES, OMAR L 12 NAME

STREET ADDAESS 121 BUTTONWOOD DR 4 ASTREET ADDRESS

CITY-ST-21P KEY BISCAYNE Ft o A4CITY-5T.21P

TITLE [JDELEIE 5 1TILE [] Change  [] Addition

NAME 5 2 NAME

STHEET ADDAESS 5 3 STREFT ADDRESS

Oy -ST-2IF 54CITY 8T 717

TLE __“__"“__.__“---C—j-ﬁ-[’:ilﬁfui o 6 1TILE T D Change D Addition

NAME 2 MaME

STREET ADDRESS 53 SIAEE” ADDAESS

Cily-51-2IF BACITY-5i -2

14. | do hereby certify that the information supplied with 1his fiung is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(31k), Florida Statutes. { further
certfy thal tha informaton mdicated on this annuad report or sapplemantal annuz repor s trae and ascwate and thal my signature shatl have the same legal effect as if made under
oath. thal | am an officer or dreclyr o e corporalion or e recever or trustee enpowored to execute tis repor as required ty CGhapter 807, Florida Statutes; and that my name
appeas in Block 12 or Black 134 cly'i, o gn ar. attachrnent with an address

SIGNATURE: . %~ 7 (T s gopRg s BL (Bor) Hrd- Tyoq

"én(flmmne' AND TYPED O/ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR tune Dt Pricre &




