~ ————

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P00000007204 Secretary of State

1. Entity Name 03-24-2003 90212 027 ***150.00
GALLEGOS & GALLEGOS, INC.

Principal Place of Business Mailing Address
960 ARTHUR GODFREY. SUITE 212 960 ARTHUR GODFREY. SUITE 212
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
I — | I CATRO WO
G100 W 1M Ste£el | Sloo sw 13 STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State —_ 4. FEI Number Applied For
‘\)\UE CQ_E,S \ | -:F LD?_\DR D \UE(ﬂES \ v FL—OE—\ D n 65_0999994 Not Applicable
gjb \% CC_;ng A %%\6 G Céjg Q 8, Certificate of Status Desired O geae';esql‘ﬁ?:éﬁona'

7.”Name and Address of New Reglstered-Agett———— =

6. Name and Address of Current Registered Agent™
. Name

-
‘.

HECHT, ALAN R
2670 N.E. 215TH STREET

Street Address {P.O. Box Number is Not Acceptable)

MIAM! FL 33180

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cof regisiared agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
!
AﬂF“;JE N10\:'!.! l;EE 'ﬁl $150.0g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 3550 Trust Fund Contributian. O  Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS ANC DIRECTORS -t I 11. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
Tl D . "@ Delete THTLE o O change [ Addition
NAME GALLEGOS, LUIGI . NAME
sTreer anoress {13300 OLD CUTLER ROAD STREET ADDRESS
orv-st-zp | PINECREST FL 33156 CITY-5T-2 ‘
me P [ Delete me B [Facoliwee XauwaTg @ange (] Adeition
HAME FACIOLIOCE, JEANETTE Nave 100 S W \ud-&TIeRT
STREET ADDRESS | 13300 OLD CUTLER ROAD STREET ADDRESS ? - 7
crv-s-2¢ ~ " |PINECREST FL 33156~ T == Nemside T |TVACEe T c(— -33185 é Tt
TITLE s Ea'ﬁemg TITLE [ change [ Additicn
HAME MENDOZA, NESTOR HAME :
STREET ADDRESS 1860 ARTHUR GODFREY ROAD, #212 STREET ADDRESS
orv-sT-2p [MIAMI BEACH FL 23140 o CITY-ST-2IP
MLE [T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ petete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-721P : CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticon
indicated on this report or sppplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee empowergd to exglute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, wigfall otheffke empowered.

AP IRED 3-(2ve0d 78BNV

TURE AND TYPED ORrRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

SIGNATURE: _

£

:

z
<

CR2E034 (10/02)



