Ea———
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
P ENT # 766586 ecretary of State

GALLOWAY PROFESSIONAL BUILDING CONDOMINIUM ASSOC ’ 04-30-2002 90083 042 ****70.00
IATION, INC.

Principal Place of Business Mailing Address

825 S.W. 87TH AVE. 825 SW. 87TM AVE.

SUITE 3-H SUITE 3-H

MIAMI FL 33174-3253 MIAMI FL 33174-3253

S IR AR

Suite, Apt. #, ete. Sé'te. Apt. #-&C- ”‘ F DO NOT WRITE IN THIS SPACE
oivé C 2% fuwo

2. Principal Place of Business Enzailigg Address 8‘? A VE- H""”m"”

City & State ity & State 4. FEI Number Applied For
_ MI\RML . FLOQIDH 65-0046008 Not Applicable

Zip Country Zip Country " . $8.75 additional
3 3 ’? ‘-I U ‘S ‘A . 5. Certificate of Status Desired R Feo Roguired

<

§

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e e R L S
CRUZ, ROBERT Street Address fP.O. Box Number is Not Acceptable) -
825 SW 87 AVENUE
2ND FLOOR #C
MIAMI FL 33174 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nams of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
3 ; . 9. Election Campaign Financing $5_00 May Be Make Check Payabte to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

L0 OFFICERS AND DIRECTORS ADDITIONS /CHANGES T(f) OFFICERS AND DIRECTCRS IN 10

TITLE PD : (I petste +- Jf e O Change  [7 Addiion | 5

NAME CRUZ, ROBERTO E ' i NAME 2

STREET ADDRESS | 8255 W 87 AVE STE , STREET ADDRESS g

CITY-8T-2IP MIAMI FL CITY-ST-2IP 5

TITLE T ] Delete TITLE O Change [ Addition |G

nme |CRUZ, ARMANDO J NAME .

STREET ADDRESS | §25 SW 87 AVE / STE STREET ADDRESS

CITY-ST-2IP M|AM|' FL om CITY-ST-2IF s

TILE SD [ oelete me i e O change [T Addition |
- tNAT\.‘!E - = CRUZIDAHLENE‘:W" e e i ] HAME N el = = T R R e e ST S B

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 825 SW 87 AVE / STW
CITY-ST-ZIP MIAM), FL 00000

TITLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-ZIP CnY-ST-21P

WE [ Delste THLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TiTLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-71P

12. | hereby certify that the information suppliegl withfthis filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental rebo true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustg required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh .
iesare B (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING § FICER OH DIRECTOR

SIGNATURE: ___ SIGT

Daytirr®: Phone #




