2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066252 Apr 02,2001 8:00 am

1. Entity Name
NAGIN-GALLOP-FIGUEREDO, P.A. ecretary of State
04-02-2001 90068 033 ***150.00

Principal Place of Business Mailing Address

3225 AVIATION AVE.. STE. 31 3225 AVIATION AVE.. STE. 301

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 VUvULU
~= “Suile~Apt. #, 8lc. = Sulle, AL ¥ ete. - T T T RS NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number 65.0770561 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GALLOP, EARL G
Sireet Address (P.Q. Box Number is Not Acceptable)

3225 AVIATION AVE., STE. 301

COGONUT GROVE Ft 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
. Thi ion is eligi isfy | i m 150, i N )
? Effﬁf:g rocuirecont and coos0doso Aﬂel:I:-nEAy ?V:om FFEeE :ﬁns b65 gsosou.oo 10. Blection Campaign Financng -+ $3.00 May Be
T8 [ rust Fund Contribution. Added to Fees
. (See criteria on back) dJ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ petete TITLE {change [ Additian
NAME NAGIN, STEPHEN N NAME
_siReeTADDRESS | 3225 AVIATION AVE,, STE. 301 .  STREET ADDRESS B L ) .
cmv-s-2p | COCONUT GROVE FL 33133 cy-si-2
TITLE D 1 Delete TITLE Ol Change [ Addition
NAME GALLOP, EARL G NAME
STREET ADORESS | 3225 AVIATION AVE., STE. 301 STREET ADDRESS
“omv-stzp | COCONUT GROVE FL 33133 CITY-S7-21P
" T D ] pelste TITLE D and Secretary [Jchange  fc] Addition
NAME FIGUEREDO, LUIS _ NAME Figueredo, Luis
stheeT aooress | 3225 AVIATION AVE., STE. 301 | SIREETADORESS | 3225 Aviation Avenue, Suite 301
CITY-§T-2IP COCONUT GROVE FL 33133 CITY-51-2P Coconut Grove, F1 33133
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TTLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certity that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental repert 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 corporation or the receiver ar te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachme an address with all other like mpowered

SIGNATURE:

‘"‘“‘“R*-’i_ (/ 2¢lo\  3e5-954-5%3

SIGNATURE AND TVE,ED'OT(E‘RINTED NAME OF SIGNING OFFICER OR DIRECTER. Date © Daytima Phene #

VI

(10/00)

]

CR2E034



