2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 609227

1. Entity Name

GALO PROPERTIES, INC.

THE

Secretary of State

02-13-2003 90231 040 ***150.00

Mailing Address
P.O. BOX 901285
HOMESTEAD FL 33030

Principal Place of Business
353 NE. 15T RD. APT. 3

HOMESTEAD FL 33030

2, Principal Place of Business 3. Mailing Address

AN AR KGR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1881878 Not Agplicable
zip Country Zp Country 5. Certificate of Status Desired O ?ese‘gesqﬁ?géﬁona'
5. Name and Address of Current Registered Agent | R 7. .Mame and Address of New Registered Agent
Narne

LOPEZ, ANGEL L

353 N.E. 1ST RD.

APT 3

HOMESTEAD FL 33030

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent,

or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and titte it applicatla (NOTE:

Registared Agenl signature required when reinstating} DATE

FILE NOW!!! FEE iS $150.00
. After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

-

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete I TNLE [Jchange (] Addition
NAME LOPEZ, ANGEL L NAME

swreeT DoRess | 353 NE 15T RD APT 3 STREET ADORESS

crv-st-zr - |HOMESTEAD FL 33030 CITY-ST-2P

TME 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27 CITY-ST-2P

TITLE - = e[ Delpte =moeee—g <TIILE = ¥t ]z 7= =7 - —— - == T =< [F]-Change [ Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-$T-2IP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Delete THTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP I CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplementzl report is true and accurats and that m
alf othg

changed, or on an attachment with an address, yith 3 empowered.

of the corporation or the receiver or trustee empowered Lo execuie this report as required by Chapter 607,

the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
v signature shall have the same lagal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11

= MWGEL L Lofg2
SIGNATURE: JURPEERIAED buciivent— ifades 643320
. y 45 yiime Phone 4

(VT IV e

uw

CR2E034 (10/02)



