2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §55552

1. Entity Name

GALBEN GROUP, INC.

STE 850

Principa! Place of Business

2600 SW 3RD AVE

MIAMI FL 33129

Mailing Address

2600 SW IRD AVE
STE 850
MIAMI FL 33129-2329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90042 031 ***150.00

11192V

NG

DO NOT WRITE IN THIS SPACE

i A

PINO, RAUL F
2440 CAROL WAY
MIAMI FL 33145

City & State City & State 4. FEI Number Apnlied For
660270532 s
Zi t i ou iti
s Country zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
|_._ .+ __ 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglistered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tille if applicdble

(NOTE: Regsterad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 uiay -~

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE SD O Delete s [ Change [~
NAME GOMEZ, PABLO F NAME ,
sTReeT ADDRESS | 1033 CORAL WAY STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CIry-ST-21P
e PD 0 Delete TiTLE [dChange [
NAME GOMEZ, PABLO F NAME
_ smeer Aporess | 1033 CORAL.WAY _STREET ADDRESS
crv-s-2¢ | CORAL GABLES FL CITY- ST-21P T -7
E D [ palste TLE [JChange [
NAME CARRILLO, CARLOS L NAME
STREET ADGAESS | 2600 SW 3RD AVE STE 850 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-57-21P
e v ﬁ Delete TNE Y/ Ocrange =
e TORRES, OMAR L N ORDINOLA,MARIA G.
sTREET ADDRESS | 121 BUTTONWOQD DR STREET ADDRESS 1455 N.TREASURE DR. #4H
crr-st2P | KEY BISCAYNE FL Cms? | N.BAY VILLAGE,FL 33141 ,
TIME O pelets TITLE iy ’ O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-S7-2IP
TIILE [ Delete TITLE [T Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filin g
indicated on this repart or supplemegtal report is trye
of the corpcratlon or the receiver g [ |

‘2 [ ‘3&1_,“‘\\
l.d- Mool bl

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i furiher Geriily thai = "
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .~ ’
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

Date Daytime Phane #




