_ @ UNIFORM BUSINESS REPORT (UBR) | N

; - o .
DOCUMENT # ¢ 0oax>71 % :
1. Entity Name ) . . . . ‘
GALo PRoPelTi€ES, TnC. FILED 7
' ' 00 AUG -2 AHI0: 24 |
Principal Place of Business 7 Mailing Address
: - . -
353 NE.LST. RD. aPLg PO Goy qo1285 “CRE EO.'rﬁbnig‘Té;ﬁ\
o 17 " -1 p N on AT L
Bomestead | FL. 33030 KormesTead, L, 3303 -
i
i
2. Principal Place of Business 3. Mailing Address i
= Suite, Apt. # etc. Suite, Apt. #, etc = 0O NO
Cily & State ' I Ciy&Swte T “ T8 FECNumber Appiac Fore "
C .. ) SQ" ‘8 g l 8 -“'8 Not Applicabla
7 - N - . H
® Country 2 Country 5. Ceniificate of Status Desired ] $8.75 Additional i
. . Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
- T TUTTTE T~ - . -~ - | Nams e e e R o
ANGEL L. LOPEZ. . _ . . ;
- Street Address (P.C. Box Number is Net Acceplable) )
3{3 ”‘&l S,T- ﬂﬂ' ‘” l"+ ) !
. . 7 . .
komestead; FL., 23030 ~ ;
. «_\_?_\\ o City - ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changinghifs;regis!ered office or registered agent, or both, in the State of Florida. i
, . ~ e ‘
sianaTuRe ¥ e :
Signature, JIyig‘ea' gr 'prrglfa‘!i nam-e of registered agenl and tdle it appiicable - (NOTE: Registered Agent signature reguired when rainstaing} * — . DATE {

WS Gl

9. This corporation is-eligible to saiisf'y its Intangible-

10._Election C_ampaign__H_nagr:ir_mg__dw_“__$5_eg_h.‘ay_a'g -

T ar filing tequiramentadd elacts to de sa” M T
; st Fund Contri n, .
) {See crileria on back) O Tru“t und Contributio = Added to Fees I,
TR . QFFICERS AND DIRECTORS L - ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
P e 3 Dg~T . \ G
‘! ;}‘::E‘_ L La &L. B Lop_e z PR D DE!EIE e i ;:::E B O s . -g.-vm.ﬂ‘uzﬂmrgwghigge D Aqd.ﬁ'%
. - e PO o 5
' smerraoness | 3T WE. U ST ROAPT. STREETADDRESS | - roog %"‘5:"%']@ %.ﬁ];i;_'.a? ! i
CITY-S3-2P HomESTEAD, F:L., 23030 CITY-S1-2P .., - *E;;}Eg‘;,ﬁuﬁc *_j_'*#t.-,ﬂr"?: 5
e _ : : O Delete me ' TR CJ Changg L) Adaiion
, NAME NAME :
| STREET ALDHESS ' STRELT ADDRESS "
CITY-ST-2P CITY- 51- 2 ‘ o
TuTLE ‘ {1 betere e . ) . [ change [ Addition|
NAME NAME . .
CRLETADORESE |- - —~ . - e R BRI A e o — L g e —mraee -
CiTY-ST-2IP , . ory-S1-2P
TNLE : O] Delste TILE . . [JChange [ Addition]
NAME 5 I o . MAME . . _ N . P TR
STREET ADDRESS STREET ADDHESS ) . s
CITy-S1-2P _ CiTY-ST-2P o . .
T = O elele we . = CJchange [ Addition’
NAME NAME - 5 .
STREET ADDHESS STREFT AGDRESS
cify-5T-ap ) CITY-ST-2IP ) - e
TITLE - O Delete TITLE ) [ change  [).Addinon
NAME ' NAME : . T T :i
STREET ADDRESS STREET ADDRESS L _ . T
CITY-ST-2P A ’ CITY-ST-2IP" ~ : : A i

13. ! hereby cerlify that;the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)()). Florida Statutes. | further certity that the information &
indicated on this repert or supplemental report 1s trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director :
of the corporation o7 the receiver or rustee empowered o oxecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t |

. TR
changed, or on an‘attachment with an address, with all other like empowered. T - i/ __q :7.;"3'7q= [
- A"\JGEL' Lo Lopez 5 . . % 5 ! c(-p."
SIGNATURE: _¥ o PeesiPesT s |20 [2000 .
. PRINTED NAME OF NING Of ER OR DIRECTOR . " i . , "(\ .‘ Date L O'ay{ms anla L]

4 : : . . : S .‘4}



