~

2b02 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT #
1. Entity Name P01 000092243 ecretal y Of State
GALLARES INVESTMENTS, INC 04-02-2002 90967 025 ***150.00
Principal Place of Business Mailing Address
3500 GALT QCEAN DR. 1402 3500 GALT OCEAN DR. 1402
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL. 33308 _
2. Principal Place of Business 3. Maliling Address ”""II‘ "“m”lm "”“IW II"I ""I u“l”m "I“ Il"l ul‘ l"'
Suite, Apt. #, etc. Suite, Apt. #, efc. D NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
bs — “?fa | bq Net Applicable
4P Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
~ 6. Name and Address of Current Registered Agent .. . . 7. Name and Address of New Registered Agent
Name TR eme e b

RAMIS, JAIME OLIVER
3500 GALT OCEAN DR. 1402
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named submits this state e purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE & %EN T qu O 5’
/' il I itla if a| . (NOTE: Ragistered Agent signatara requirad when reinstating) DATE
tion is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filingfrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EI:J::Iiﬁ,i;ag];i:?guig:mmg 0 fdsd-e%qoh:-l'zé?e
O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TIMLE [ Change [ Addition
NAME RAMIS, JAIME OLIVER NaME
STREET ADDRESS | 3500 GALT OCEAN DR. 1402 STREET ADDRESS
CITY-5$1-2IP FT. LAUDERDALE FL 33308 CITY-S7-21P
TILE VPD [ Delete TIMLE [ Changa  [] Addition
v SERRANO LYTON, VIOLETA e
sweet aboeess | 3500 GALT OCEAN DR. 1402 SIREET ADDRESS
cITY-g7-2IP FT. LAUDERDALE F|_ 33308 CITY-ST-7IP
TLE:. - B e = == =[] Delele = STILE- TTREASUREL. - . - - = ~[Change: -[eilion
NAME NAME OLUVER. | ADLI ANA SR AU
STREET ADDRESS STREET ADDRESS | 2S00 Gf’st.:l" oceEnn
CITY-5T-2P CITY-ST-2IP FT. LAV OERDAUE FC 32308
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-7P
TLE : O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ZOUIR ETeensorek. 3lujoa @& ) s02-7320

OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phans #

AV OEFLIEQ

GR2E034 (9/01)



