2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000045429 Jan 26, 2000 8:00 am
R Secretary of State
PUERTQ GALLEGO, INC. -
= N 01-26-2000 90020 037 ***158.75
- Principal Place of Business Mailing Address
2093 PALM AVENUE 2093 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010-2619 I B
E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0499303 S
E NOt B
Zi Count Zi G iti
° ouniry P ountry 5. Certificate of Status Desired $8.75 Addltlonal
Fee Required
P _ 6. Name and Address of Current Registered Agent . .. -]. 7. ~_- 7. Nameand Address of New Registerod Agente ' = -
F Name
1 NORDLUNO' RANDALL ESQ. Street Address (PO, Box Number is Mot Acceptable)
i INTERNATIONAL PLACE, SUITE 2610
r 100 SE 2ND STREET
MIAMI FL 33131 on FL | oo
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registared Agerit signature required when raingtating) DATE
ta L . . . . . , ‘ 1 [
_ \9" ,This Corporation is eliginls Lo satisfy its Intangible _« FILENOW!M! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Adfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., PTD .. [ pelete TITLE [Jchange [ Addition
KAME - CASTRO, FRANCISCO . NAME
STREET ADURESS | 2093 PALM AVENUE STREET ADDRESS
om-sT-27 | HIALEAH FL 33010 oITY-51- 2P
TmE VsD O telete THLE Diohenge (3 Additior
NAME RODRIGUEZ, ADRIANO NAME
STReET ADDRESS | 2003 PALM AVENUE STREET ADCRESS
orv-st-2F | HIALEAH FL 33010 CITy-51-2ZP
ME - - - - .. = Do M me-— |~ - T "™ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2 ' Cry-57-21P
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T1-2IP CITY-57-2IP
TITLE 1 Delete TITLE [Tl Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CHTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing dees 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attachment with an address, with all other like empowered.
SRR Y AN S et T e d I .
SIGNATURE: /%ncu.o‘ﬁtém/ cigered il el 1191600
SIGNATURE ANP TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR 1) Date Daytme Prone #




