2001 UNIFORM BUSINESS REPORT (/UéR) FILED

Loy A
DOCUMENT # P96000046333 - May 10, 2001 8:00 am
'CELMA GALLEGO, INC. Secretary of State
. 05-10-2001 90034 012 ***150.00
Principal Place of Business Mailing Address
833 COLONIAL RD. 833 COLONIAL RD.
WEST PALM BEACH, FL WEST PALM BEACH, FL
33405 33405 A0052739
2. Principal Piace of Business 3. Mailing Address |
8168-B .ANDOVER CT. 8168-B -ANDOVER CT.
Suite, Api. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WEST BALM BEACH, FL WS paLM BEACH, FL | %E4&9y4330 s
j 3:%[3406#” e aosu?g_________. [ _Z|3p3406_“ - — ﬁosur‘;l\rL_ — o l_5._Certificale of Status Desired __ [} E‘g.g;ﬁ?ecgtional_ .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALMA GALLEGO " ALMA GALLEGO
833 COLONIAL RD. Street Address gao. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33405 8168-B -ANDOVER CT,
CMYyEST PALM BEACH FL | 35%56

8. The abave named entity submits this statement for the purpose of changjng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE {;Z% é%“_ ?

Signature, typed or printed name of registerad agent and blle il epplicable / {NOTE: Registered Agent signatura raquired when reinstating) DATE
- 7
. This corporation is eligible isfy its Intangible FILE NOWIH! FEE IS $150.00 ) N .
? Taxsfi(;zgprequirement%nd ;ﬁa:?st ?;yd::sso. : After MAY 1, 2001 Fee willsbe $550.00 10. %lecnon Campaign Financing O $5.00 may Be
=0 ) ’ ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE | P X] Change  [] Addition
NV ALMA GALLEGO Nave ALMA GALLEGO
STREETADDRESS | 933 (OLONIAL RD. STREETADDRESS | 8168-B ANDOVER CT.
or-st2p | WEST RBELM BEACH, FL 33405 ov-si-2¢ | WEST PALM BEACH, FL 33406
TILE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-$T-2IP
TME O Delote " TmE T T T O change— [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O Gelete TITLE ’ [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOQRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS | - o STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supptied with this filing does not qualify far 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 carporation or the receiver ar trustee empowered to execute this report g required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an wem with an address, with a?erl“‘ejmgowered
SIGNATURELY. ( poree 0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFITER OR DIRECTOR : Date Daytime Phone #

/

CRZE034 (11/00)



