2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nams | Apr 26, 2000 8:00 am
CUSTOM CONTROLS TECHNOLOGY, INC. ecretary of State
o 04-26-2000 90214 040 ***150.00
Principal Place of Business Mailing Addrass
6770 NW 37TH AVE 6770 NW 37TH AVE
MIAMI FL 33147 MIAMI Ft 33147-€510
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
65-0003633 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D T T . " [ Name ) ST -
GALI.O, GERARDO Streat Address (P.Q. Box Number is Not Acceptable)
3109 W 68TH PLACE
HIALEAH FL 33016 434S West )0 Ave
v MHraleahk FL | S50/ 2.
B. The above named entj i i : purpose of changing its registered office or registered agent, or both, in the State of Florida.
| ofor /oo
e Applicable. {NOTE: Registered Agent signature required whan reinstating} %ATE /
‘9 ‘Th"'w/ tion is eligibl t/l' fy its | ibl . FILE NOW!!! FEE IS $150.00
- 2 eeorporglion s SIgibie fo salls glole o y 10. Election Campaign Financing $5.00 may Be
Tax filing fequirement and elects to dp%o. N After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabie o Department of Siate
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 11
TITLE PT ; o O Delete TITLE @FChange [ Addition
NAME GALLO, GERARDO ' NAME

STREET ADDRESS | 3100 W 68TH PL saecaooness | @3 9L W ESJ[ /o Ave
CITY-5T-7P HIALEAH FL CITY-57-2P fcaltealt p e 330/

NAME GALLD, OLGA NAME )
STREET ADDRESS | 3109 W 68TH PL smeeraooress | o3 FL west Jo Ave.

i
TITLE VS O Delete TITLE mange [ Addition
CITY-ST-21P HIALEAH FL CITY-ST-71P Mealeal. L 33o/A

TITLE [ pelete Tae — 7 =T e e c— ) g™ ] AddlION
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ petete TITLE ] [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tous g empowered {p axecte thicrenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with# B0 / / JJ
SIGNATURE: f%?i/onf (_ ")"‘5 )6?3 f«'/f?

e

CR2E034 (9/99)



