FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secrefary of State
DOCUMENT#  PO1000061989
. Entity Name

GALLEGO, PINEDA AND ASSOCIATES CORP.

Principal Place of Business Mailing Address ‘ - 4-0-5 :7 5
1351 NE 91ST STREET STE E-116 1351 NE 31ST STREET STE E-116 -
NORTH MIAM! BEACH FL 33179 NORTH MIAME BEACH FL 33179 - .
I S AL A
(3S5) plc 2/ ST (25 ) A [FEST
£Sui1/e/21 #.'etc. Séﬂe)?zt ate. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i i JI Appliad For
/9 MIA - }C/Uefc!a/ i /b',ab/l é‘ F/-(dgleer . ‘é_g ////35'? Nat Applicable
Zio Country 2ip Country e 1us Desire 8.75 Addition
‘ 3/7 q u SA 3‘3/ 79’ . [42/9 5. CemflcateofSté D d [ ?Be Heqmm al
6. Name and Address of Current Reglstered Agent - 7. Name and Addrass of New Registered Agent
UBROAFRNKG T T e I aa s G eeg T
LABRADA, FRANK C ‘ ree} Addrass (P.0). Box Number s Not Acce e.' —
WATERFORD BUSINESS CENTER | CVESSRHTE P B )y
i B S ON DRIVE 8TH RLOCR : - | AogZ4 «fi8et)  Beach
“ Floosds FL 55755

8. The above named entity submits this statement for the purpose of changing its regislered ofice or registared agent, or both, in the Stale of Fiorida. | am familiar with, and accept

T = -2

(NOTE: Regisierad Agem signature racuired whan rainstating}

CR2E034 (4/02)

13. ! hereby certify that the information supplied with this llllng does not qualify for the exemption steted in Section 119.07;{3){0. Florida Statutes. | further certify thal the informeation
indicated on this rapon or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oaih; that ! am an officer or director
of the corporation or the receiver or frustee empowered 1o oxacuta this repog as required by Chapter 807, Florida Statutes: and that my name appaars in Black 11 or Block 12 i

LSIGNATURE:

changed, or on an ettachment with an address, wilh all other like empowarad.
7-7-62 205 G/ 7/

Date Caytima Phono #

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 i .
Tax linnmuiremen? and elects tf: do so. "After September 13, 2002 Fae will be $750.00 10. $'°C:';’" Cdagopa;?; u’t: inancing __.»  $5.00 h:_ay Be
{See criteria on%ack) a Make Check Payable to Department of State fust Fund Contribution. Added to Feas
. __OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P Delete e \V4 O Change [ Asdition
nee | PINEDA, CARLOS : A e RodRigocl oasuel A
sTReey noress |1351°NE- 91ST-STREET-STE E-116 . SRE ORESS |- g 351 S/ (G ST LN é
orv-s-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-2P J/l&:‘-{' B FiL 33/76
e v (2 tetete TmE P . JRcnangs (3 Adton
NAME GALLEGO, TOMAS NAME o4 /{e;a TOAAAS
STREETADDRESS | 1351 NE 91ST STREET STE E-116 SRONES | 26°) Al /9] S 7 L/ 6
ciy-s1-2p NORTH MIAMI BEACH FL 33179 ciy-s1-z1P Ale st B FPL 33/0%
TITLE [ pelete TILE Ocaange [ Addition
_NAME —_— . o o nae : : ) .
STREET ADDRESS STREET ADDAESS
CTY-ST-2P . CITY-ST-21P
TIME 3 Delete TME [ change 3 Addition
NAME NAME
STREET ABDRESS . STRFET ADDRESS
CITY-S1-2p . CITY-ST-2P
1M O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7P CIY-5T- 2P
TILE O Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADORESS o
A TR S W ot T T o ervestoe o —— - -

Aug 04,2002 8:00 am

B e na nm— oMt i fln, -




