'
i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT #  J76106 S t f Stat
1. Entity Name ecre al y O a e
CUSTOM CONTROLS TECHNOLOGY, INC. 02-20-2002 90109 045 ***150.00
Principal Place of Business Mailing Address
6770 NW 37TH AVE 6770 NW 37TH AVE
MIAMI FL 33147 MIAMI FL 33147
- i AFIANRETC R ER DRI
2. Principal Place of Business 3. Mailing Address | ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5 0[!03533 Applied For
. 6 Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
7= =¥ -§”Name and Address of Current Registered Agent - ~ -~ 7.-Name and Address of New Registered Agent  — - ot
Name
GALLO' GEHARDO Street Address (P.O. Box Number is Not Acceptable)
6345 WEST 10 AVE .
HIALEAH FL 33012
City FL Zip Cede

2 of changing its registered office or registered agent, or both, in the State of Florida.
A1 QNED 1N ExnonZ
see Bewod)

phl and e it applicable. (NQTE: Registered Agent signature required when reginstating DATE

re 7

9. This corporation is eligible to satisfy its angible FILE NOW!!! FEE IS $150.00 ) e )
Tax mingrequirementgand elscts t;l s0. ° Aler May 1, 2002 Fee wlllsbe $550.00 10. Eleﬂllon Campaign Financing O $5.00 May Be
e T rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT O peiste TITLE [ change [ Addition
NAME GALLQO, GERARDO NAME
sTaeer asoress | 6345 WEST 10 AVE STREET ADDRESS
GIrY-5T-2P HIALEAH FL 33012 CITY-5T-2iP
mLE VS [ Detete TILE [ Chenge [ Addition
NAME GALLO, OLGA: NAME
STREET ADDRESS | 6345 WEST 10 AV STREET ADDRESS
CITY-ST-71P HIALEAH FL 3301_2‘ : CITY-ST-7IP
TWE- - - fe=—= - = T = =2 Delete *THLE - T oo 7T ~{J-Change ~ - [] Adcition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CATY-ST-2IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CIvy-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CITY-57-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin c?
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trusice empowerad 0
changed, or on an attachment with an a /

SIGNATURE: __CL 27

s, with all oipes

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute AR renor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ""/" 5%2 (305) 6934495

Date Daytime Phona #

T DEOTN

CR2E034 (9/01)



