2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 90248 021 ***150.00

DOCUMENT # P01000063827

1. Entity Name

GALO REAL ESTATE HOLDINGS CORP.

Principal Place of Business
1933 NW. 21ST TERARACE
MIAMI FL 33142

Mailing Address
1933 NW. 215T TERRACE ) B

s IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

U] CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
’ 65-1 120052 Not Applicable
Zip Country . . Zip ~ = = .___Co_u_mry - -5, Certificate of-Status Desired 1| ,-gfé!g;‘;qlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne -~ a e ww AL

CARRERA, JUAN M ESQ.

Sireet Address (P.O. Box Number is Not Acceptable)
780 N.W. LEJEUNE HOAD

: SUITE 423

MIAMI FL 33126 City Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Floricda. | am familiar with, and accept
2 the 0bi tgations of registered agent.

SIGNATUHE : b

“er Signature, typed or printed name ot registered agent and litle if applicable.

{NOTE: Ragisterad Agent signature raquired when reinstating) DATE

-

[T N F"'E NOW!!' FEE IS $15° 00 . 9. Election Campaign Finanging

1 Aﬁer May 1, 2003 Fea'will be $550.00 Trust Fund Contribution,
MakeCheck Payabie to Florida Department of State C

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. .~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P < O pelete TILE P K] Change [ Addition
A GALO, OSCAR: NAE GALO, OSCAR

streer anoress | 1433 NW 21 TERR STHETADRESS | 1933 N 21 Terrace

CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP MIAMT FL 33142

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP e . emv-st-zp | e . e i e

TITLE O Delete TITLE [ Change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change {7 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-ST-ZIP

T0LE O Delete TITLE [JcChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

MLE [ pelate TITLE [Jchange [ Addition
NAMiE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-$T-2IP

12. | hereby certify that the information supplied with thrs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | 2 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5ta0 equired by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

3(r7 (03 Greryd At 1k 2]

" Date #Daytime Phone #
G fo

CCAIL YOS ||

W

1]



