2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # P01000038297
GALES ENTERPRISES, INC.

ecretary of State

04-16-2003 90189 048 ***150.00

Malling Address

12555 ORANGE DR

#252

FORT LAUDERDALE, FL 33330

Principal Place of Buginess
12555 ORANGE DR

#252

FORT LAUDERDALE, FL 33330

JU083252

T P e B 0 A A
12555 ar.a.t;,f Ae (2515 Oting e Dr
Suike, Apt. 4, elc. Suite, ApL #, sic.
[7 CHECK HERE IF MAKING CHANGES
245z H 257
Chy & Siate Clty & Siate 4. FEI Numbaer Applied For
Aowvie A Dovie 65-1095746 Not Applisable
Zip ’ Country zZp 7 Cauntry i - $8.75 aduitional
33330 Y 33350 v A B. Certificate of Status Desired O Foo Required
€. Name and Addresa of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e e - e = e e i Narne, i e e ——— .
'SANDLER, PEDRO J _
10544 N.W. 26 ST., UNIT E-203 Street Addness (P-0. Box Number IS Not Acceptable)
MIAMI, FL 33172
’ City EL T Zip Code

B. The above named enlity suDMIS this statement for the purpose of changing its regisiered office of regisiered agent, or both, in the Stale of Fonda. | am familiar with, and accept

“yihe obligations of registered agent. :

SIGNATURE -
« Bngnaum, typid of i N o] MGG agan) A B | ap sl

NOTE: Royis ket Ayt 5 RaLNG SuTed wheh it ling)

e ™

9. Election Campaign Fnancing

$5.00 MayBo
Trust Fund Contribution. '}

Added to Fees

$a%ety, : iy SERlE el 1]
10, . DFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme .- |D O Dekete e [lchage [ Addition :g
NAME SANDLER, PEDRO J . NANE o
STHET AbDRESS | 737 NWY 208 DR STREET ADDRESS g
CIFv-s1-2p HOLLYWDOD, FL 33029 cav-st-2p o
TITLE 1 Delete TME [JChange ] Addition g
NAME WANE
STRRET ADDRESS SYREEY ADDRESS
THY-51-29 £V-ST-2P
me [ Detete nLE CJGtage  [J Additon
MANE NANE
STREET ADDRESS STREET ADDRESS
CTv-S1-2P CY-s1-10
e~ - et T ~ et - =~ BIme = | 7T e e St s - =[P Glage [ Additon®|”
WAME HANE
STAEET ADDRESS STHEET ADDRESS
GiTv-S3-2P COV-ST-21P
TiLE [ peier me Oceange [ Additon
NAME NANE
STRERT ADDRESS STREET ADDIRESS
Cfy-sT-2p CIY-S1-2P
1iILE [ Dekie me CJcrange [ Additon
NaWe WANE
STREET ADIRESS STREEN ADDRESS
ov-S1-29 Cmi-st-2ip

12. | hereby certify that the infonmation supplied wih this filing does not qualfy for the exemption stated in Section $19.07(3%i), Florida Statules. ) further certify that the informaton
Indicated on this repon of supplemental report 1S trué and accurate and thal my signature shall have the same fegal eflact 29 i made under oath; thal | am an officer or diregior
of the corporation of the receiver or trustee smpowered jovexecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

changed, or on an aitachment with an address, with rl

SIGNATURE:

empowered.

Fédgo J. SH~Y) LS WJ{A?

EDMNANE OF SIGNNG OFFICER OR DIRECTOR Dslo




