| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P01000092243 o Secretary of State
1. Entity Name 03-10-2003 90107 045 ***150.00
GALLARES INVESTMENTS, INC
Principal Place of Business Mailing Address
3500 GALT OCEAN DR. 1402, 3500 GALT OCEAN DR. 1402 ) L .
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306 . o s e
2. Principal Place of Business 3. Mailing Address ”Im"' m "m “m m" "m II”] ""I m" “M "m m" “” ml
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
’ 65—1 139169 Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMlS’ JAIME.OU-VER Street Address (PO. Box Number is Not Aceeptable)
3500 GALT QOCEAN DR. 1402
FT. LAUDERDALE FL 33308~ = —= - oo sl ke o - -
//\ : City FL Zip Code

« the obligations of rgfistered agent,

Gt * AGENT 2)1alo>

8. The above namei Iy submits this state;"ne_rﬂﬁ purgose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNAT - .
Sigpatura, type%}ur printed name of ragistered agsnt and lite it applicable.~ = — ... (NOTE: Registered Agent signaturs required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 . N .
N . Elect Fi
Atgér May 1, 2003 Fee will be $550.00 et Fond Conmton A0, ey Be
Make k Payable to Florida Department of State ] '
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TIMLE [ Change 7 Addition
NAME RAMIS, JAIME OLIVER . NAME
STREET ALDRESS | 3500 GALT OCEAN DR. 1402 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-31-2IP
TLE VPD [T Delete TILE [ change [ Addition
NAME SERRANQ LYTON, VIOLETA NAME

STREET ADDRESS
CITY-S§T-2IF

STREET ADORESS | 3500 GALT OCEAN DR. 1402
crv-sr-2p | FT. LAUDERDALE FL 33308

TLE [JcChange [T Additicn
NAME

TLE TD [ Delete
NAME OLIVER, ADRIANA

STREET ADDRESS | 3500 GALT OCEAN DRIVE, STE. 1402 STREET ADDRESS
orv-sT2¢ | FORT LAUDERDALE FL 33308 CITY-ST-7IP

TITLE O Defete | TITLE (O Change [ Addltion

NAME NAME
STREET ADDRESS B T A < STREET ABORESS<=|. -ovm . ¢ e ma e

CITY-ST-21P CITY-ST-2IP

TIMLE [ petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

TITLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section H19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 raceiver or trustee empowered ta 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 with an address, with all other like empowered.
LSIGNATURE: 2/1‘1 /03 (%‘4)5(93 732

CR2EC34 {10/02)




