- 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000086377

1. Entity Name

L &1 GALLO, INC

Principal Plage of Business

1200 DANBURY AVE.
DAVIE FL 33325
us

Mailing Address

1200 DANBURY AVE.
DAVIE' FL 333251243
us

2. Princinal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90239 045 ***150.00

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65%92830 Not Applicable
b i C t -
ap Cauntry Zip ounity 5. Certificate of Status Desired $3'75 Add\l'.or\al
B L | e o === -Fpa-Required-- -
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Hegistered Agent
Namne
GAU-O' NON Street Address (P.O. Box Number is Not Accgptabie)
1200 DANBURY AVE.
DAVIE FL 33325
City FL Zip Code
8. The ahove named enti-gubmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SGNATURE Ager Tt 3 IC0
Signatur prihted name of registered agent and title if applicable. (NOTE. Registered Agent signature required When rainstating} DATE
[
. 4L s ) m
9. This corporation is eVgifile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P D Detete TiTiE [iChange [ Addition
NAME GALLO, LUIS NAME
STREETADDRESS | 1200 DANBURY AVENUE STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-ST-2IP
TITLE v ] pelete TiTLE [ Change [ Addition
wane ——  [-GALLO-NON————— ——— ~HAME —
STREETADDRESS | 1200 DANBURY AVE. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2F
TITLe O petete TITLE (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-21P
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIvY-ST-2P
TILE [ Delete TME O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules, | further certify that the information
indicated on this report or supplegental report is true and atcurate and that my signature shalt have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receivgfo} trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a‘ltachma ap Addioss, with all other like empowered.

7

v:oe?m;oeﬂ r

3liwlo0  asA)Ar4- 189

Crate Daytime Phone #




