2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (\

JBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # | 43217
1. Entity Name

GALOW TRADING COMPANY

ecretary of State

04-30-2003 90146 017 ***150.00

Principal Place of Business Mailing Address

6993 82ND AVE 6933 NW_82ND AVE
BAY BA¢

MIAMI FL 33166 MISMIFL 33166

us Us

IETIHRAAGIRAR

2. Principal Place of Busmess 3. MailiraAddress

0 WE

B N .W.32 AVE

ﬂ_
Sulle, Apt. #, etc. :2, L\ Suite, Apt. #, alc Q_L{ [ CHECK HERE IF MAKING CHANGES
ity & State . City & State 4, FEI Number Apptied For
LA M FL LAM, \ E:(/ 59-1522384 Not Applicable
Country Zip Country $8.75 Additional

_ " xep Db 0% 2566

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cuffent Registered Agent =~—=—"=T i

Vmmianns o 7. Name and Address of New Ragistered Agent

GARGAGLIONE, ALFREDO A.
8031 LAKE DR #201
MIAM! FL 33166

¥

——

Name

R ST e e

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

City

Zip Code

; FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of regzstered agent.

SIGNATURE

Signatura, typed or prlhled name of registered agent and ﬂ;ls if applicable.
i

s [

(NOTE: Fregistereg Agenl signatura required whan reinstating)

\ DATE

S FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

i
vy

9. Election Campaign Financing

$5.00 May Be

- . .
M&ke Check Payable to Florida Department of State - - Trust Fund Conlribution. Addedto Foes
1 10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delate THTLE ’ [ Change [ Addition
NAME GARGAGLIONE, ALFREDO NAME - = , -~
streer aneress | 15565 SW 42ND TERR STREET ADDRESS - T u
CITY-ST-ZP MIAMI FL 33185 CITY-ST-2IP /
TILE 12 O Delete TITLE - [3JChange [ Addition
NAE GARGAGLIONE, GILDA HAME —
STREET ADDRESS | 15565 SW 42ND TERR STREET ADDRESS
SO ST MIAMl FL 33185}, S et CITY-ST-2IP
TITLE B - SR K TR T e e e [3 Change=_ (] Addilian_]
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-sT-2p o CITY-ST-2IP . -
TILE [T Delete TITLE -~ : Ol change [ Addition
NAME . NAME \\
STREET ADDRESS ) STREET ADDRESS 7 \
CITY-ST-21p CITY-ST-2IP ~ . ‘
TIME O Detete TILE \ L Changei [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS -
cire- T 2¢ CITy-ST-2P T

12. | hereby certify thaf:the information suppiiette
indicated on this réport or supplemepty
of the corporation or the receiver orfrustd

ther like empowered.

SIGNATURE:

#R s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
Nb and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
Rd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

E REGJIRED

SIGNATURE AND TYPED OR PRINTED fAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phere #

AY 881820

CR2E034 (10/02)

L 25-03 05 5% ohoz




