2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000062050 ng 11, 2002f8§00 am
1. Eniiy Nerme ecretary of dtate
GALINDO ASSOCIATES INC. 02-11-2002 90105 017 ***150.00
Principal Place of Business Mailing Address
15¢5 UNIVERSITY DR 1515 UNIVERSITY DR
#204C #204C
— i LRI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0769520 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALINDO' MARTHA Street Address (P.O. Box Number is Not Acceptable)
1713 NW 97 TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titg if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. L L : m
9. Ihlsf-c;.\j‘rporatlen is ehtglblde tcl> setltlstfy(;ls Intangible At ka[E N?\;fooz |::EE f?“il:o-sos% o 10. Election Campaign Financing $5.00 May Be
ax |n'g requnemen and slecls 1o do so. —er __er__a_y Y e, .‘ee_!v__j_.__..'_ ——— Trust Fund Contribution. D Added to Fees .
—~ —{See criteria on back} -O— *MEKE'CNEUK‘PW‘DM i T
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE OcChange [ Addition
NAME GALINDO, MARTHA NAME
strecT aporess | 1713 NW 97 TERRACE STREET ADDRESS
orv-st-zp - |CORAL SPRINGS FL 33071 CITY-$T-2P
TITLE O Delete TILE O Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-381-2IP CITY-ST-2IP
TILE (3 Delete TIMLE : Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZiP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2IP
TIMLE [ Delete TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS - - ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T1-ZiP
13. | hereby certify that the information suppligawith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental A€t accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receive kX empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 i like empowered.

changed, or on an attachment

SIGNATURE: ___ S|/ AURAME RS- QU LRED j‘fhv2¢ Zosr G y58-Qro

sgu.nWsn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona 4

nwv

CU¥TO T

CR2E034 (9/01)



