2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000107298

1. Entity Name

COOPER GALLO ENTERPRISES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90022 025 ***150.00

Principal Place of Business Mailing Address
8603 S DIXIE HWY #413 8603 S DIXIE HWY #413
MIAMI FL 33143 MIAMI FL 33143-7807
us us
8603 S D€ Hwd Seme
Suite, Apt. #, etc. I Suite, Apt.}, etc. DO NOT WRITE IN THIS SPACE
210 €
City & State ) ity & State 4. FEi Number Applied For
}v,' 1ann| P'- 65‘0800821 Not Applicable
Zip Country Zip Country O $8.75 Additional

2314

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, GREGORY B

4801 SOUTH UNIVERSITY DR.
STE. 303k

DAVIE FL 33328

e Leonand Levy Gaedngy

Street P)dgr%s P.0). Box Number is Not Acceptable)

Sl (0¥ 6T

Ci - . ip Code
Y Migin' FL Z’%Zl?é

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
B e | ator Mat 5 2000 Foo wil basss000 | " Eecton Campsin Franng - $5.00 vy Bo
= ’ ! Trust Fund Contribution. O Added to Fees
{See criteria on back) F/Mck Payabie to Department of State
11. OFFIC;FG AND DIRECTORS ™ . ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O belete TITLE [ Chenge  [J Aadition | &
NAME COOPER, MICHAEL I+ : NAME 3
STREET ADDRESS | 8603 S DIXIE HWY ‘3 0 " STREET ADDRESS ?o-:
CITY-51-71P MIAMI FL 33186 CITY-ST-2iP u
TIME D T iwlets TILE [ Change  [3 Addition 5
NAME GALLO, JOSE NAME
STREET ADDAESS | 8603 S DIXIE HWY. # g 7 0 STREET ADDRESS
cIry-ST-21P MIAMI FL 33143 CITY-ST-2IP
TITLE ——— O pelete TITLE [ Change  [] Addilion
NAME NAME - . - |- e — — -
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITy-ST-21P
THLE [ cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TNLE ’ [ petete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (1 Doleta TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 suppliemental 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
ergd ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
Il other like empowered.

of the corporation or the receiver or tr
changed, cr on an attachment with af address, wi

SIGNATURE:

M ihae] 4. Cagpen 4/3/0& 205 - 6222 |f

SIGNATURE AND TYPED OR PRJN:(SD NAWF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

A



