2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000006278

1. Entity Name ‘ - Secretary Of State

GALLOWAYSCO.COM, INC. .
Principal Place of Business Mailing Address
8350 S DIXE HWY PH 2 9350 S DIXIE HWY PH 2

05-14-2001 90101 003 ***150.00

MIAMI FL 33156 MIAMI FL 33156 97294 8

ARG

|

A

2_. Princi;tal Ptace of Business 3. Mailing Address
290 oot fud | 3940 Houuwood Bl
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
@D :

L

May 14, 2001 8:00 am

Applied For

8L u00D , B R wood , K | X7 0932582 [T

Cou ry Coun " . 8.75 Additional
%O Z\ (b . S {\ , _'g 9 =2 d S R 5. Certificate of Status Desired O ?Be Requirec; 1ona
-6 Name and Address of Current Registered Agent - . - ~ -7- Name and Address of New Registered Agent
N
ROTH, LEONARDO A - 20[ oA os A
' Streel Address (P.O. Box Number is Not Acceptable)
9350 S DIXIE HWY PH 2

MIAMI FL 33156 2Yyo Houwooh [ BLUO | STeds

8. The above name

SIGNATURE

City Z%gde
y - Ao AU 00D FL oR==|
tity submits this statemen, the ﬁ e %g its registered office or registerad agent, or both, in the State of Flerida.
— é L@u&;@&oﬁrgom E€sq _Y-20-0|

CR2E034 {10/00)

Snaturs, typed or printad name of ragi&@d agelt and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
; ion s eligi iy i i Hi
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS"$1 50.;% o 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Coniribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TILE [ Change [ Addition
NAVE GALLO, FACUNDO N
STREET A0DRESS | 0481 ABBOTT AVE APT 9 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33154 CITY-§T-21P
TILE D O Delete TIMLE [ change [ Addition
v GALLO, FACUNDO NAvE
STREET AODRESS | 9481 ABBOTT AVE APT 9 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33154 CiTY-ST-2IP
THE . S - O.Delete - TITLE . [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE £ Delete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE ] Delete TITLE [crange (7] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ~ l CITY-ST-2IP

13. | hereby certify that the |mo;€at
indicated an this report or gepfilegnental rep 3

gr the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th, ceivar Or trustee eppoive/e thus report as remyired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 1

changed, or on an att;

SIGNATURE: __:

OO GPH.()fWST) 4-30-0/ (95%)322_ Uz%

SIGYATU INTELAAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona & 7




