2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K30479 Feb 15, 2000 8:00 am
1. Entity Name S
ecretary of State
GALLART OIL, CORPORATION
02-15-2000 90032 020 ***150.00
Principal Piace of Business Mailing Address
% ATILIO GONZALEZ % ATILIO GONZALEZ
7850 NW T4TH ST 7850 NW 74TH ST -
MEDLEY FL 33166 MEDLEY FL 33166-2314
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — —— City & Stats = 4 FEINumber e g Applied For
. 120281 Not Applicable
Zp Country Zip Country 5. Corliicate of Staws Desred [ 3875 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ATILIO Street Address {P.O. Box Number is Not Acceptable)
9455 SW 42ND ST,
MIAM) FL. 33165
. 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

Signature. typed or printed name of registerad agent ard title if applicable (NOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ - ‘
Tax ﬂiingp requ‘\rementgand elects t;y do so. o © -~ AfterMAY 172000 Fée will be §550,00° - 10 5:3::122n%a?;]iL?;UEgm:rwcmg 0 f::::j.eodc{oh;?ésse
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TITLE D T Delets TILE [J Change [ Adaition
NAME GONZALEZ, ATILIO HAME
STREETADDRESS | 1034 SW 66TH STREET STREET ADDRESS
CITY-ST- 7P MIAMI FL LYY 5171
TLE D 1 pelete TILE [Jchange [ Addition
. GONZALEZ, JEANNETTE G NAME
, 10341 SW 66TH STREET STREET ADDRESS
: I MAMIEFL CITY-ST-2IP
..... ‘ - O pelste TITLE [0 Change  [] Acditien
NAME
STREET ADDRESS
CITY-ST-2P

e [ Deiete TITLE . {J Change [ Aadition
NAME
LrEen. ADNMLNS } - . - STREET ADDRESS- | —
8T e CITY-ST-2IP
[ pelete TITLE [ Change [ Addition
NAME

“ STREET ADDAESS

or 7P ‘ CITY-5T-2IP
. . . Ol oekete e ([ Change [ Acdition

. S RN NAME

STREET ADDRESS

CIFY-ST-2IP

4

= | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further caertify that the information
indicatéd 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 trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on ah attachment with an'address, with all othgr likgfermpowered. d
2-10-2

Date Daytime Phona #

CR2E034 (9/99)



