' FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am !
1. Entity Name 01-21-2003 90122 034 ***158.75 )
PUERTO GALLEGOQ, INC.
Principal Place of Business Mailing Address ‘
2033 PALM AVENLE 2093 PALM AVENUE ™
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Busness 3. Mailing Address - |||||l||| "I ||m I’m """M“I"l ""”Im mll III{I”"I ||" m’
Suite, Apt. #, etc. Suite, Apt. #, elc. [) CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 Applied For
6 99303 . Not Applicabie
2w Courlry Zip Country 5. Cerlificate of Staius Desired $8.75 Aaditional
Fee Required
— 8- Name-and-Address-of Current Registered-Agent S=0m ™o — iz S Tmom= = 7o Name:and Address of New.Refiistered Agent . S
Name
NORDLUNG, DALL £5Q. Street Address (P.O. Box Number is Not Acceptable)
£ ress (KO,
INTERNATIONAL PLACE, SUITE 2610
100 SE 2ND STREET
8. The above named entity submits this statement for the purpese 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
Signatura, typed or printed nama of registerad agent and title i applicable (NOTE: Registered Agent signatura required when reinstaling) DATE *
FILE NOW!I! FEE IS $150.00 ) ) ) )
. t F
At Moy 1, 2003 e wil be $550.00 bl R k-
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 2 Delets TITLE O change O Aciton | &
NAME CASTRO, FRANCISCO NAME =]
stheet anoress | 2093 PALM AVENUE STREET ADDRESS 3
crv-st-ze | HIALEAH FL 33010 CITY-§T-2P 2
TITLE vsD 1 petete TNLE {Jchange [ Addition %
NAME RODRIGUEZ, ADRIANO NAVE
sTReET ADORESS | 2093 PALM AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TTITLE - = T Delete TITLE == [ Change” [ Addifion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other lik€ empowered.
N

PAHSUEED

SIGNATURE: &~ SICZ/AZIIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WFFICER OR DIFECTOR

NIV Y V=03 P WD

Data Daytime Phone #




