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_2001,UNIFORM BUSINESS REPORT (UBR)

5/1f

FILED
Jun 04, 2001 8:00 am

=

DOCUMENT # N99000005220 Secretary of State
1. Entity Name 05-15-2001 90057 037 ****5] 25
CENTRO GALLEGO DE LA FLORIDA, INC.
Principal Place of Busingss Mailing Address
3407 $W 8 STREET 3407 SW B STREET —
MIAM! FL 33135 MIAMI FL 33135 o
s VeSS (R R A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0945136 Not Applicable
Zip Country Zip Country ' ] $8.75 agdiiional
. 5 Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglistared Agent
T T T T Thae - = — =
PmEz_G-AII—EGO ROLANbO J ) Strest Address (P.O. Box Number is Not Acceplabie)
]
3407 SW 8 STREET
MIAM| FL 33135 _
City F L Zip Code
.| 8. Tho above named entity submits this statement for the purpose of changing its 1 egisterad offica or registerad agent, or both, in the state of Flarida,
SIGNATURE
Sionabure, typed or peintod name of regisiersd agent wr ot § spplicatie, {NOTE Pegistersd Agant signaturs requined when reingtating) DATE
FILE NOW: 9. Election Campalgn “inancing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribi. tion. Added to Fags Department of State
10, QFFICERS AND DIRECTORS . 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 .
£1 oeiee e PD o Olcrange  [J adtion | S
e MARTINEZ ~SOLIMO , CARLOS T- g
i STREET ADORESS ~
SW &STRE
om-st-2e | MIAMI FL 33135 [orso | SI01F g g
e VD 1 tewets e A [Oichange T Addition g
HAME GONZALEZ-COSTAS, EDELMIRO NAME .
STREET ADORESS | 3407 SW 8 STREET STREET ADORESS
CIrY-ST-29 MIAMI FL 33135 CIFY-ST-2P
TE sD . Doees me o ClCrenge  [J Additon
RANE PEREZ-GALLEGO, ROLANDO J NAME .
STREEVADORESS | 8407-SW 8 STREET- - -~ - — - - = STREET ADDRESS [~ -
CITY-5T-21 MlAMl FL 33135 CITY-ST-20¢
TMLE ™ 07 Detete TE Ol Crange [ Addition
RAME FERNANDEZ-CANOSA, BENITO NAME
STREET ADDRESS | 3407 SW 8 STREET STREET ADDRESS
Crry-5T1-2P FL 33135 Giry-51-2P )
TIE O Dekete e [J change  [J Addltion
NaME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-21P
ME 3 Dalste m ] Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ] crmy-sr-zp
12, | hecaby Cerlimilhat tha infermation supplied with this flling does nat qualify for tF e exemption staldd in Secticn 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shafl | effact as i made under oath; that | am an officer or direcior
of the corporation or the recaiver or irustse empowered ko execute this wport as raquired 1 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attatgn t with, an addre: Wﬂ Ii rad, -
o £ .
LSIGNATURE: é? ATURE ﬁ% [RE: 26 -0/ -0f 305 ) 46/-159 &
mmmmmmmmmmmu Date MMI



