changed, or on an attachment with an address, with all

SIGNATURE:

other like empgowered.
[SNBIL 2T PP . T WPePiti
SiG TWM@)

* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

D

Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE nmﬁvpsy)n Pmm’b NAME OF SIGNING OFFICER OR DIRECTOR

Date Cavytime Phone #

Sofor g5y 38322957

|
L
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
b
L ] .
SOCUMENTY  PO1000055841 Apr 29,2002 8:00 am :
1- Enity Narme ecretary of State .
ONE G BROOKLYN, INC. 04-29-2002 90127 010 ***150.00
Principal Place of Business Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H|I|‘||| l” ||| ”Il” ||]|l “m ||||| |Im I"ll ||||| m” I’II’ "l““’
Suite, Apt. #, stc, _ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
37 7T /23 DI T2 3 = T
City & State City & Stale 4. FE! Number Applied For
L s/ 3TART Not Applicable
i t | i oyn
Zip Country Zp Country 5. Gertficate of Status Desired ~ [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO’ UMBEBTO A . Street Address (P.O. Box Number is Not Acceptable)
2699 STIRLING ROAD
HOLLYWOOD FL 33021
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.
SIGNATURE
Signature, typed or printad name of registered agent and tita if appiicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
i [ 9 =This.corporation.is.eligible to satisfy-its.intangible. .|... E__,,_ElLGEJ_L\IQW'l'__FfE_mLS $150.00 i N -
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee wili bé $550.00 = ﬂo'%ﬁ%%g%g%ﬁ%ﬁggﬂgi -~ --Tlﬁ—c%;%%ﬂx‘sag Tl
s (See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DLRECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TImE D [ Detete TITLE O Change [ Addition } &
HAME GALLO, UMBERTO A HAME 3
streeT ADDRESS | 2699 STIRLING ROAD STREET ADDRESS §
CITY-$T-21P HOLLYWOOD FL 33021 CITY-§T-71P w
5 . — a et
L D [ Delete TITLE [ change [ Addiion | &
e | GALLO, PAULA NAME
STREET ADDAESS | 2699 STIRLING ROAD STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME GALLO, ANGELO J NAVE
sTREET ADDRESS | 2698 STIRLING ROAD STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD FL 33021 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
_NAME NAME
STREET ADDRESS | =~ ° At et et e+ STREETADDRESS ] e -
CITY-ST-2P CIvY-ST-7P o ) T T R ]
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-ZIP ) i T
CTME. O Delete Tl [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the informaticn
v |7, indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director




