2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO0O000011495

1. Entity Name

FOUR GALLEGOS, INC.

Principal Place of Business

5211 NW 77TH COURT
POMPANOQ BEACH FL 33073

Mailing Address

5211 NW 77TH GOURT
POMPANO BEACH FL 33073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90149 041 ***150.00

RN

WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
? 7 ?)’748 3 Not Applicable
Zi Count Zi Count i
” ouniry p ountry 8. Certificate of Status Desired | $8"75 A_ddltlona\
Fze Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CerRNubR | Rebeet
JENNINGS, EDWARD J ESG.
SE 18TH COURT Street Address }PO Box Number is Not Acceptable)
200 5 Nl 77 Cour
FT. LAUDERDALE FL 33316
City Codg
~ //"‘) A/“\ Eammnio Beach FL § 307 3
8. The above named enk tementfor purpose of Ko g Or registered™agent, or both, in the State of Florida.
SIGNATURE K< // 4%?/%/
Signature, 1ypc\or printed name of registercd agent and thhcabf/Mgem signature required \Qm rem}ﬁmg ¥ DATE
i it
9. This corporation s ehgh?‘m’sallsfy its Intangible FILE NOW!!! FEE |3_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ y
=z i Trust Fund Cantribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Geiete TTLE []Chaage [ Adeftion
NAME CERNUDA, ROBERT R HAME
STREET ADDRESS | 6211 NW 77TH COURT STREET ADDRESS
orv-size | POMPANO BEACH FL 33073 OITY-57-2p
TILE [1 Delete TITLE [JChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete THLE [JChange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-21P

RQt qualify for the exernptinn stated_in
¢ gfid accurate ¥nd that my s:g 20 2 1l

13. | hereby certify that the information supplied with thi
indicated on this report or suppldma
of the corporation or the receiver &
changed, or on an attachmeant with 3

SIGNATURE: N T [=

ection 119 07(3)(i), Florida Statutes. | further certify that the infarmation
Fve the same

tegal effect as it made under oath; that | am an officer or director

54«4 §77¢

¥ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINDG

Deytime Phone #

e

a2

CR2EG34 (10/00)



