2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 01, 2002 8:00 am
DOCUMENT # N93000005220 ecretary of State

CENTRO GALLEGO DE LA FLORIDA, INC. 04-01-2002 90625 005 ****61.25

Principal Place of Business Mailing Address

3407 SW 8 STREET 3407 SW & STREET

MIAMI FL 33135 MIAMI FL 3335

P e RN IRR R A
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65’0945136 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agemt — - - - s 7.. Name and Address of New Reglstered Agent
Name
PEREZ-GALLEGO. ROLANDO J Street Address (P.0. Box Number is Not Acceptable)
3407 SW 8 STREET
MIAMI FL 33135
City FL Zip Code

) ‘ 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L]
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS q 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD / O Delste nLE [ Change [ Addition
NAME 'MARTINEZ-SOUNO, CARLOS T NAME
STREET ADDRESS | 3407 SW 8 STREET STREET ADDRESS
cm-sT-2P [MIAMI FL 33135 CITY-ST-2P
TITLE vD ] Delete mE [ change [ Addition
NAME GONZALEZ-COSTAS, EDELMIRO NAME
STREET ACDRESS | 3407 SW 8 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FLC 33135 - -7 Tt : “ GITY-ST-ZIP C o Coms -
TITLE SD [ Delete TITLE [JChange [ Addition
NAME PEREZ-GALLEGO, ROLANDO J NAME
STREET ADDRESS | 3407 SW 8 STREET STREET ADDRESS
CITY-ST-21P MlAM' FL 33135 CITY-5T-2IP
TME 10 O belete TME O Change [ Acdition
NAME FERNANDEZ-CANOSA, BENITO HAME
STREET A0DRESS (3407 SW 8 STREET STREET ADDRESS
ory-sT-2F | MIAMI FL 33135 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS | srreer ppRess
CITY-S$7-21P CiTY-57-7IF
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-sT-2IP
12. | nerey certify that the information supplied with this filing does not qualify for the exemption stalfd in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shaLbf & same |serdl effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by CHApler §17_Bldfida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. 43, 4’

X' 03 =20-0-2 305) Y01 79 26

o Naia e o Pt B

SIGNATURE: //’7@7’02*5@‘-'-3’“‘0231% FOARL BT

SIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRS

;

CR2E037 (9/01)



