2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GALES ENTERPRISES, INC.

P0O1000038297

Principal Place of Business
10544 NW. 26 ST.. UNIT E-203
MIAMI FL 33172

Maziling Address
10544 NW. 26 ST.. UNIT E-203
MIAMI FL 33172

2, Principal Place of Business

12555 Otr2ace Drive

3. Mailing Address

Suite: Apt. #, etc. [/

12555 Of-inﬁ e Drive

Suite, Apt. #, etc.

FILED
Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90094 040 ***550.00

N AR

DO NOT WRITE IN THIS SPACE

SANDLER, PEDRO J
10544 N.W. 26 ST., UNIT E-203
MIAMI FL 33172

#2252 & 252
City & State City & State 4. FEI Number Applied For
}ﬂ ‘/Ié //Dfl OIJ _b 2vIe. FIOFI'JJ [5'/0?5_776 Not Applicable
Zip . . Country Zip Country - . . - . $8.75 additional
5 335 o 0.5, A - 3 33 70 U5 IA ] 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Bax Number is Not Acceptable)

City

Zip Code 1.t 1)
Cnatl A

. T . ,;z:f:.!FLT:

4 .l
3 + -t L. . -

2,
T

.». the abligations of registered agent.

Peoaty Tanofmoe

e AT

) s 4
. SIGNATURE

L
]
LY

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 Flerida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirsment and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
‘Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ elete TITLE 5'19'NA LEX pf.ﬁ RO T 8 Change [ Addition
NAME SANDLER, PEDRO J NAME
737 AW 208 Arive
sTREeT aoDRess | 12232 WASHINGTON ST. STREET ADDRESS /
orv-s-z¢ | PEMBROKE PINES FL 33025 OITY-ST-2P PENEKOKE PInES, Ff, 33027
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) O Delete TIMLE [T Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-2IP

SIGNATURE:

13. | hereby cartify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

sheremnowered.

RED 7440 J. SAwaeéx 06%?/02

qualify for the exemption stated in Section 1+9.07(3)()), Florida Statutes. | further certily that the information
and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othegs

SIGNAT!Z

SIGNATURE AND TYPLRrOR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phona ¢

OSSN avan 8l

ny

CR2E034 (4/02)




