2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 339193

1. Entity Name

GALLO INVESTMENTS, INC.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90114 026 ***150.00

Principal Piace of Business
500 N ANSON BLVD - -
HALLANDALE FL 33009

Mailing Address
500 N ANSON BLVD
HALLANDALE FL 33003

2./!;ri§<:ti;?lace fag;;ile g BI ‘J_

3. Mailing Address

Suite, Apt, #, etg

e

Suite, Apt. #, etc.

90003175

AATARRRRARAA R

&HECK HERE IF MAKING CHANGES

City & Sfat City & Stat 4. FEI Numb Applied F
Hallandete. oach v " 51228826 o P
Zi ' Countr Zi Countr - : iti
%30 CP? -Bo :_;l P ounlry 5. Certificate of Status Desired O Ee%gesq lﬁiﬂ"“"al
- T "6, Name and Address’of Current Reglstered Agent -=—— — 1 — < — . =~ — —=—7.-Name and Address of New-Raglstered Agent—-
N
GALLO MCHAEL Leonard Qsymbsk)
' Street Address (PO. Box Nugber is, Accaptablely -
3491 N 30 TERR N6 E Rellondake Reasl Bivd.
HOLLYWOOD FL Seedzi
" Nallendale Bach FL | *3%507

8. The above narned entity subm
the obligations

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familia

egistered a
@M Y, L EowyARY EBHMERY

r with, and éccept

1363

{NOTE: Registered Agent signature required when reinslating)

¥ pard

atura, typed or printed name of registered aﬁand s if applicable

FILE NOW!!' FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE S1D [ Gelete TILE [Jchange ] Addition

NAME GALLO MIKE NAME

STREET ACDRESS (3491 N 30 TERR STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL CITY-ST-21P

THLE VD ] Celete THLE (3 change [ Addition

NAME GALLO,ROBERTO NAME

STREET ADDRESS | 1234 FUNSTON ST STREET ADDRESS

cm-s1-2p 1HOLLYWOQOD FL CTY-§T-2P o L.

e PD- “&p mEN Ooeee Qe | - O change [ Addition

NAME GALLo, CARF NAME

STREET ADDRESS | 362D . cJ/id ‘U/ Df“ . STREET ADDRESS

on-stze | i Mandale L FL 230 CHY-ST-2IP

TILE {1 Delete TITLE - [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE 1 Detete TITLE (O Change (] Adgition

NAME NAME ~ R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-57-2IP

TiTLE {7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the receiver or trustee empowered 10 execute 1hjs report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit owered.

SIGNATURE: X @”’W@\Tﬂ JREL ARMEN CALLO

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

h all other like RLAD

1i3/03

Cate

F54/458~ P47

Daytima Phona #

G LOE U |

ny

L

CR2E034 (10/02)




