"' 2001 UNIFORM BUSINESS REPORT.(UBR) FILED
[ DOCUMENT # 555562 . Feb 28, 2001 8:00 am
1. Entity Name Secretary Of State

GALBEN GROUP, INC. 02-28-2001 90141 032 ***150.00
Principal Place of Busingss Mailing Address
2600 SW 3RD AVE 2600 SW 3RD AVE
STE 850 . STE 850
MIAMI FL 33129 MIAMI FL 33129
l ;
2. Principal Place of Business " 3. Mailing Address I i I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0270532 Applied For
Not Appiicable
- o -
Zip ouniry Zp Country 5. Centificate of Status Desired 0 $8.75 Additional i
e b P DR T N BT EI TR S RN s o A WU Y =~ Yt A< Y 7 - T- X 5 T I BN Ly
4. Mamie and Address of Curient Registerad Agenl 7. Name and Acdress of Wew Registered Agent
) Narmg
PINO, RAUL F
Strest Address (P.0. Box Number is Not Acceptable)
2440 CARQOL WAY P
MIAMI FL 33145
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, of bath, in the State of Florida,
SIGNATURE
Signature, typed of printad nama of 7ogistared sgent and litla it applicable {NOTE: Regisierad Agent signalura required when reinstating} DATE
5. Tnis corporation s sligible to satisfy its Intangiale FILE NOW!I! FEE IS $150.00 Lo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 o 'ﬁeugllzzr%ag::tlr?;ufi::ncmg D %c%e%?oh;iif 3
(See criteria an back} a Make Cheek Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD O Detete e ¥ Crange [ Adition | §
NAME GOMEZ, PABLO F NAME e
sTReeT anoRess | 90533 CORAL WAY stneeTaonness | 2600 SW 3rd Ave Suite 850 3
CY-ST-2IP CORAL GABLES FL CITY-3T-21° Mlami r Fl 3 31 29 B
ol
e )PD ~_Oberte qome L Je3 Chenge [T Addition | 5
KAME GOMEZ, PABLOF WA :
STREET ADDRESS | 1033 CORAL WAY STHEET ADDRESS 600 SW 3rd Ave Suite 850
CITY-8T-2K CORAL GABLES FL CIrY-57-280 Mi ami, F1 3312%
TIE | )3 ) ] Detete TMHE [ Change 7 Advition
NAME CARRILLO, CARLOS L NAME
STREET ABDRESS | 2600 SW 3RD AVE STE 850 STHEET ADDRESS
CIFY-ST-21P MIAMI FL CITY-S$1-2¢P
TE v [ Delee TiiLE ] Crange  [J Addition
NAME ORDINOLA, MARIA G . NAME
staeet aooEss | 1455 N TREASURE DR #4B steeraopess | 2600 SW 3rd Ave Suite 850
onv-sT-2P | N BAY VILLAGE FL 33141 GTY-5T-2P Miami, F1 33129
TE : [ pelete THLE [JChange [ Addition
NAME ' NAME
STAEET ADOHESS . STREET ADDRESS
CITY-51-2IP : CITY-ST-2P
{ILE O Delete TITLE ["] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P oy-57-7p
13. | hereby centify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is tr d accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
_|.e .. of the.corporation or,ihe receiver grtrdsies ol to execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 11 or Biogk 12 1F
“changed; or onan attachment wilya spowered” S esIERT L s Srlo S mmstermee o, T
SIGNATURE:
s PED-OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #




