e —————————— T

FILED

CR2E037 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) ;
1. Eny Nam Secretary of State
Principal Place of Business Mailing Address
C/O LINDA HAYES GALLEGOS G/O LINDA HAYES GALLEGOS
7306 SWALLCW RUN 7306 SWALLOW RUN
WINTER PARK FL 32792 WINTER PARK FL 32792 .

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Ay
4 59‘2765744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_nddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. . Name
GALLEGOS LINDA HAYES Street Address (P.0, Box Number Is Not Acceptable)
r
7306 SWALLOW RUN
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE 1;
Slgnaturs, typad or printsd name of registersd agent and title if applicable. (NOTYE: Registsrad Agent signature required when rainslating) DATE
i 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE So [T Delete TmEe O Change [T Addition
NAME RIVERA, MARIA NAME
STReeT ADDAESS 1 3701 T.C.U. BLVD STREET ACDRESS
ory-s-2¢ | ORLANDO FL CITY-ST-21P
TILE 1 [0) 7 Delete MLE [ cChangs [ Addition
NAME HERNANDEZ, HUGO NAME
STREET ADDRESS | 4845 MYRTLE BAY DR STREET ADDRESS
CIY-5T-2¢ | ORLANDO FL GITY-5T-2P
THLE NYTTE ¢ T s T In"" N T I "] Change” [ Addition {~
NAME CORTESE, ALDO NAME
STREET ACDRESS (3783 N. STATE RD 426 STREET ADDRESS
oTv-sT-zP | OMIEDO FL CTY-§T-2IP
TME P O Delete TmE O Change [ Acdition
NAME GALLEGOS, LINDA HAYES NAME
STREET ADDRESS | 7306 SWALLON RUN STREET ADDRESS
CITY-81-2iP WINTER PARK FL CITY-3T-2IP
TMLE D [ pelete me [J Change [ Additian
NAME CUMMINGS, JOSEFA NAME
STREET ADDRESS | 2421 BONNEVILLE DR STREET ADDAESS
em-sT-zP | ORLANDO FL CITY-ST-2IP
TIMLE D [T Delete TITLE {JChange [ Addition
NAME PALMIRA MORA NAME
STREET ADDRESS | 9586 LINGWOOD TRL STREET ADBRESS
CITY-ST-21P ORLANDO FL CITY-57-2IP
12. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corgoration or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered. Vd‘ - .

SIGNATURE:

B AN DL QYRS s/ A

HAYES GALLE Gas y%r/u: el 7'9/741,

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNINGGFFICER OR DIRECTOR

Yeaben




