FILED

2003 FOR PROFIT CORPORATION . E
- UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT #  P01000061989 Secretary of State
1. Entity Name 05-05-2003 90248 028 ***150.00
GALLEGO, PINEDA AND ASSQCIATES CORP.
Principal Place of Business Malling Address
1351 NE 918T STREET STE E-116 1351 NE 91T SFREET STE E-116
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 '
2. Principal Place of Business 3. Mailing Address | ‘"I[Il‘ IM ||||| HIN IIHI "”l |IUI ""I Ilm “”I “lll ‘ml Il” ‘“'
Suite, Apt. #, etc, Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1111359 Nat Applicable
f Z n P
Zip Country P Gountry 5. Certificate of Status Desired d $8'75 ﬁ.\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEGO, THOMAS‘ Street Address (P.O. Box Number is Not Acceptable)
1351 NE 191 STREET E116
NORTH MIAMI FL 33179
City FL Zip Code
8. Theabove named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.
SIGNATURE
. Signature, typed or printed narme of registered agent and iitla if applicable, - (NOTE: Registered Agent signature Taquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00
. . Electi i } i
At May 12002 Fo wl b $550.00 e e 0 S500 ey
Make Check Payable 1o Florida Department of State '
10. . OFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate THLE [ change [ Addition | &
S
HANE GALLEGO, TOMAS NANIE g
sTREET ADDRESS | 1351 NE 91ST STREET STE E-116 STREET ADDRESS 3
om-st-z2 - 1 NORTH MIAME BEACH FL 33179 CITY-§T-2IP i)
o
LE v [ Delete TITLE [ change [ Addition %
NAME RODRIGUEZ, CARMEN NAME
STREETADCRESS | 1351 NE 191 STREET E116 STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-$1-21P
TITLE O petete TITLE [[1cChange  [J Addition
NAME NAME
—STREETADDRESS -~ _ - o .. STREET ACDRESS _ e e . — - o
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TLE _ [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE [ petete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P i CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporatior: or the receiver gpirustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh Bin gddre, wimtrother like empowered. -
144 A
SHATIEE RgppilpsCo s A - 7497812
SIGNATURE: ___AAA gAHTE R7hp AT fe o 2503 F95 747/8 /2
R e S5 0 OR PINTED NAME OF SIGNING OFFICER OR Dlﬁfﬂ:ﬁ d 7 Date ¥ Daytime Phona #




