FILED

ZQQZ:UNI}FORM BUSINESS REPORT (UBR) .. Mav 06. 2002 8:00 am
BOCUMENT #  P94000086377 S Se{retzlry of State

1. Entity Name

L & | GALLO, INC 05-06-2002 90142 024 ***150.00
Principal Place of Business Mailing Address
1200 DANBURY AVE. 1200 DANBURY AVE.
DAVIE FL 33325 DAVIE FL 33325
2, Principal Place of Business 3. MaiJing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0692830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent . _ _ __ . | 7. Name and Address of New Registered Agent_ ... . _.._ ... - =
N Name
GALLO' IVON Street Address (P.O. Box Number is Not Acceptable)
1200 DANBURY AVE.
DAVIE FL 33325
City FL Zip Code

AGent” Y- 250>

CR2E034 (9/01)

{NOTE: Regislered Agent signatura required when reinstating) DATE
[ ion is eligi isty i i wit A ‘

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed t© Fos
{See criteria on back) 0 Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P 3 Dslets TITLE [ cChange [ Addition

NAME GALLO, LUIS NAME

street aobress | 1200 DANBURY AVENUE STREET ADDRESS
ory-sT-20 | DAVIE FL CITY-ST-2P
TITLE v 1 Delete TITLE [ Change [ Addition

NAME GALLO, IVON NAME

sTreet aporess | 1200 DANBURY AVE. STREET ADDRESS

CITY-ST-ZP DAVIE FL ' CITY-ST-ZIP

TTHLE T s ‘ - - “Ooetere ~ -f e = -~ - e s [ Change- [ 'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-57-21P

TITLE i 1 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 2 pelste TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-S1-2IP

on supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Qr trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

S DLGenT h1505 (q_f;q)qw?:zBa

GHATRRE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytire Phone #

13. | hershy centify that the informa
indicated on this report or sup
of the corporation or the recd

changed, or on an attachme,

SIGNATURE:

2

L B 1§



