2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 412887

1. Entity Name

EL GALEON INC.

Principal Place of Business

581 WEST 28TH STREET
HIALEAH FL 33010

Maifing Address

581 WEST 26TH STREET
HIALEAH FL 33010-1325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90097 002 ***150.00

uuuugugd

T

DO NOT WRITE IN THIS SPACE

NI

City & State City & State ' 4. FEf Number Applied Far
59.1432024 Not Applicable
i Zi tl ; e — oy - iti )
Z_tp_ R ‘_C}au_mry' ~ R s e Country =T T =¥ 87 Certificate of Status Desired O $875 Addltronal
Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOCHE. LEONELLE Street Address (P.O. Box Number is Not Acceptable)
581 WEST 28TH STREET
HIALEAH, FL
3301 f
010 City FL Zip Code !
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
Signature, typed or printed name of registered agent and title If applicable. (NOTE. Regstered Agent signalure reguired when reinsiating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TILE ’ Jchange 2 Addition
HAME NOCHE, GERARDO NAME

sTheeT ADDRESS | 581 WEST 28TH STREET STREET ADDRESS

arv-stzP | HIALEAM, FL 00000 CTy-ST-2P

TITLE SD. [ Delete TILE [ chenge [ Addition
NAME MOYANOG, NOCHE NAME

streer ADDRESs | 581 WEST 28TH STREET STREET ADDRESS

CITY -ST-2IP HIALEAH, FL 00000 CITY-ST-ZIP

me | VDP . - T Oosee TMLE B T T {7 Change” [ Addition
NAME NOCHE, LEONELLE NAME

sTrReeT ADDRESS | 581 WEST 28TH STREET STREET ADDRESS

CIFY-§T-ZiP HIALEAH, FL 00000 CITY-ST-2IP

e T [ oelete TTLE [Jchange [ Addition
NAME NOCHE NUNEZ, ESTRELLA NAME

sTReeT ADDRESS | 581 WEST 28 STREET STREET ADDRESS

CITY-$7-7IP HIALEAH FL CITY-ST-ZP

TIMLE ] pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2P

TIME 7 Delete TImE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-$T-21P

13. | hereby cerfify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify that 1ne Information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trusige empowered to execute this report as requiréd by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an aftachment with a

SIGNATURE:

ATURE AND TYFPED OR PRINTED NAME OF MG

Jdress, with all other likg empowgred.

SRS PSSk N .

£

Hlawtd 2 \aH=

NG OFFICER OR DIRECTOR

;’/M/'/w 305 - 888-/823

Dats Dayirme Phore #




