+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046771

1, Entity Name

GALLARDO & SUEIRO CONSTRUCTION, iNC.

Principal Place of Business

301 ALMERIA AVENUE SUITE 107
CORAL GABLES FL 33134

Mailing Address

301 ALMERIA AVENUE SUITE 107
CORAL GABLES FL 33134

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90044 013 ***150.00

J44d080

A AR LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0924427 Applied For
Mot Applicable
Zi Zi i
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 0Ag M. Se2lRO
DO’ UEL G Street Address (Pmer is Not A-cceptable)
301 ALMERIA AVENUE SWITE 107 e
CORAL GABLES FL 33134
City Zip Code
n . L.
8. The aboven ts this statement fbr ¥re purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE U(Cé[ Pes et QIQQIQCC !
S:gna:u}erﬁed or printd name of registered agenfand tile if applicable. {NOTE: Registered Agent signature required when reinstating} DA’E L
9. This corporation is eligible to satisfy its Intangibld FILE NOWI!! FEE IS $150.00 1 ) - .
. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Firancing $5.00 May Bs

(See criteria on back) [ Make Check Payable to Department of State Trust Fung Gontibution. Acdedlo Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= e D 1 Delete TILE [ Change [ Addition
T GALLARDO, MANUEL G HAME
sreeT aDReSS | 301 ALMERIA AVENUE SUITE 107 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-SE-2P
e W SpeElRO 1 pelete TNLE [ change [ Addition
J amE J_SHEROT CARMEN M NAME
" sreeeraooress | 301 ALMERIA AVE STE 107 STREET ADDRESS
= OTVsT-2P CORAL GABLES FL 33134 CITY-ST- 2P
T e O] eiete T [JChange (7] Addition
" name HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE [ Dalete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITE-ST-7IP
TITLE [ petete TITE [1¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O ceiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITV-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reparl or suppiemental 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
| his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rede)
changed, or on an attach

SIGNATURE:

empowered 1o execu
ess, with all other iikefehpowered.

2ZmeN m.Sueilp
U’%@%mw%’

SIGNATURE AND 1¥'PED CR PRINTED NAME OF SI&NING OFFICER OR DIRECTOR

EZSIEYYY
Date | Daytrfle Phore #

()529- 1444

CR2E034 (10/00)

\



