13

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33541 ’ Sgp 10, 2001 8:00 am
1
oty e \ ecretary of State
09-10-2001 90043 005 ****51 .25
GALLOWAY AND MILLER ESTATES HOMEOWNERS ASSOCIATI
Principal Place of Business Mailing Address w
6800 SW 40TH STREET 6800 SwW 40‘I;H ST
P.O. BOX 141 P.O, BOX 14
MIAMI FL 33155 MIAMI FL 33155 []1}062897
us us
R v IERAIER DMV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0285998 Not Applicable
T B L2 L ) s ContcaolSausDesied [ 8875 addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEIRO. EDUARDO Street Address (P.O. Box Number is Not Acceptable)
8841 SW 58 STREET
MIAMI FL 33173
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printad name of ragistered agent and tille if applicable. (NQTE: Registered Agent signatura required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deleie TITLE [ Change [ Addition
NAME PINEIRO, EDUARDO NAME
STREET ADDRESS | 8841 SW 58 STREET STREET ADDRESS
CITY-ST-2IP MlAMI FI. CITY-81-2IP
TITLE VD [ pelete TITLE [ Change [T Addition
NAME LLERANDI, VICTOR NAME
‘mswsasmEer‘mw-s,‘f.ﬁ-mm—- SSTREETADDREES 1 i st e o e T AT

M]AMI FL ’ " CITY-ST-ZIP
TITLE SD O3 celete TITLE [ Change (T Addition
NAME SEGARRA, SERGIO NAME
STREETADDRESS | 5086 SW 88 PLACE STREET ADDRESS
CITY-S1-2P MIAMS FL CITY-ST-2IP
TITLE TD 7 Delete TITLE O change  (J Addition
NAME INGLIS, ROLANDO NAME .
STREET ADDRESS | AR SW 57 STREET STREET ADDRESS
CITY-5T-2IP EL CITY-ST-21P
TME ] Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TIME O Detete TME h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental seppr is true gnd-gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tg Empowese Execute this report as required by Chapler 617, Florida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with4 j oiier like empowered.

SIGNATURE: K ; ; ’ﬁF PE—QUHRED EDUARDO PINEIRO PRES,

0043264

CR2E037 {10100}




