' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P02000102640 ecretary of State

1. Enlity Name 04-18-2003 20179 048 ***]150.00

GALLIT, INC. -

Principal Place of Business Mailing Address

1783 SYCAMORE TERR. 1783 SYCAMORE TERR.
WESTON FL 33327 WESTON FL 33327

VAR

2, Principal Place of Business 3. Mailin 3 Address
%13 Tanglewoon C’ealg Tanglewoon Circle
Suite, Apt. #, etc. Suwte, Apt. # elc‘ dCHECK HERE (F MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
\UES TON FL ESToN FU 38-366M199 Not Applicable
Zi c c n
. P 333 zq 7 til;ntsry& - 3532q | o&\g&—— o _E;_iertificale of Status Desired O ﬁg qu‘??:‘;ho al
8. Name and Atdress of Current Roglstered Agent 7. Name and Address of New Registered Agent -
Name .
PADRON, JOSE M SERAS‘P- puo Tiralongo
! Street Ag s (P.0. Box Number is Not Acceptghle)
1783 SYCAMORE TERR. ST Rm e TE wood ¢ ircle
WESTON FL 33327
“ Wesron FL [ %23

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \9531\51‘? Awo ]iQA\onGO ~ \ice. | 5513¢»T~Dieuwe "'{‘(ol o3
Signature, typed or printed nama of registered agent and title it applicable. .. (NOTE:Registered Agent signature required when reinstating) DATE
i . N .
Aﬂ:rILMEa;!I?VZV;::s I;:Efvﬁl ilsgsosg (;a 9. Election Campaign Einancing $5.00 May Be
Trust Fund Conlribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete HME [3 Change [ Addition
NAME PARDON, JOSE M NAME
STREET ADDRESS 1783 SYCAMORE TERR. . : STREET ADDRESS
CITY-ST- 2P WESTON. FL 33327 L% ; CITY-ST-2P )
TInE Slov g . 3 elets e -~ [J Change [ Adaition
NAME TIHALONGU SEBASTIANO M o NAME
STREET ADDRESS | 1783 SYCAMOHE TERR. ) STREET ADDRESS
omv-st-2p  [WESTON FL 33327 - ) ' B CITY-ST-2IP
TITLE - T T Detete e [T Change ] Adoition
HAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Delete TmLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TILE - [ pelete TILE [] Change (] Additien
NAME : NAE 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
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 corperation or the receiver or tnee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ess, with all other like empowered.

RS G T ealongo - DV ulief o3 9539 - uon

o A

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Daytime: Phone #

[T LY T

I

CR2ED34 (10/02)



