Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. EntiCNameH P01 0 3827 05-13-2002 90069 019 ***150.00
.| GALO REAL ESTATE HOLDINGS CORP.
3t o
&l Principal Place of Business Mailing Address ,
1937 NW. 15T TERRACE 1933 N.W. 2187 TERRACE
MIAMI Ft 33142 MIAME FL 33142
-
2. Principal Piace of Business 3. Mailing Address
Suita, Apt. #, etc. ) Suite, Apt. #, elc.
City & Stale City & State 4. FEl Number Applied Far
b - 1120055/ Not Appilcable
ap Country Zp Country 5. Centificale of Status Desired O 58'75 A_dditional
Fee Hequired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
o ) . e minmr e e e e e NAMB i e e e e
|- CARRERA, JUBNMESQ. e e e e e T = Sirent Address (R:O-Box-Number s:Nor Aceeptabia) — e
780 N.W. LEJEUNE ROAD
SUITE 423
MIAM) FL 33128 . City FL | &P Code
8. The abova named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida,
SIGNATURE
Signatura, typed of printed name of ragisierea agent and titta f applicabie. {NQTE: Registered Agenl signate required whan rainetating) DATE
8. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . . )
Tax filing requirement and elacts 1o do go. ARer May 1, 2002 Fea wlll be $550.00 10. .ﬂiglzzrzag;;:?; m?—'ii::ncmg .?dsdlag?ohl:ae:?
(See ciiteria on back) O Make Check Payohle to Department of Stato '
11. sn OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE freerdarF O Detete e Dlchenge [ Addition | 5
NAME @_, car « (v NAME e
STREET ADDRESS 7 eI ASW KLY Ter. STREET ADDRESS 3
CITY-5T-219 HAMrame £ 2220 W L cIy-s1-2iP w
Tms < 3 petets me Ol Ctange [ Adeilon | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2iP
TME O pelete TILE [TChange  [J Addition
HAME o . e e - B —— s W
— | STREET ADORESS | i STREET ADORESS
CITY-$T-2P CITY-$T-2P
e ' 7 Delzte O Change [ Adehition
NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2P - CITY-S1. 7P
TLE O Detete e ‘ ‘ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
criy-SI-2p CITY-ST-2IP
LE O pelete TLE [ Change [ addilion
HAME NAME
STREET ADORESS SIREET ADDAESS
CITY-§1. 2P CIrY-§T-21P

13. [ hargby certify that the intormation supplied with this fling doas not qualify for the exarmption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indlcaled on this report or supplemental rapart is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer of director
of Ihe cotporation or the receiver or lrustes BMGeweTE O TXEEWEA this repart as reguired by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 #f

changad, or on an atiach thac like ermpe ered.

SIGNATURE: >

\/Jav?d-(‘:f— o WA -

Daytime Phone #




