2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL GALEON INC.

412887

Principal Place of Business

581 WEST 28TH STREET
HIALEAH FL 33010

Mailing Address

581 WEST 28TH STREET
HIALEAH FL 33010

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, atc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90389 012 ***150.00

ARG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1432024 Not Applicable
Zp .Country Zip . Countryr - 5. Certificate of Siatus Desired. . [ ?sse'zesqlﬁgg‘;ﬁonal
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 33010
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 registerad agsnt and title it applicabie. {NGTE: Registared Agent signature required when reinstating) DATE
' ' . P n . . '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : (3 Delete TITLE [ Change [ Addition
NAME NOCHE, GERARDO NAME
sTReeT aooress | 581 WEST 28TH STREET STREET ADDRESS
BITY-$T-21P HIALEAH, F1. 00000 CITY-ST-2IP
TITLE SD 1 Delete TITLE [ change [ Addition
NAME MOYANO, NOCHE NAME
STREET ADORESS | 581 WEST 28TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 00000 CITY-ST-2IP
TLE VDP " O Delete TmE Ol Change [ Acdition
NAME NQOCHE, LEONELLE NAME
STREET ADDRESS | 581 WEST 28TH STREET STREET ADORESS
CITY-$T-2IP HIALEAH, FL 00000 CHTY-$T-ZIP
TITLE T [ celete TITLE [JChange [ Adudition
NAME NOCHE NUNEZ, ESTRELLA NAME
STREET ADDRESS | 581 WEST 28 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZiP
TNLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

- SIGNATURE:

13. 1 hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or truste
changed, or on an attachme) ith an

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OPFICER{DR DIRECTOR

pplied with this filing does not qualify for the exemption stated in Section 119.07
tal report is true and accurate and that
mpowered to executs this re
ress, with all other like empower

my signature shall have the same |

Date Daytime Phona #

A/8foz 305 -£85-/52:

(2)(i), Florida Statutes. | further cerlify that the information

egal effect as if made under oath; that | am an officer or director

port as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ed.

AY  CR/IfLN

CR2E034 (9/01)




