2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P98000020075

1. Entity Name

El. GALLEGO CORPORATION

— -~ .

- =TT mMailingTAddress

3323 WEST 80 STREET
HIALEAH GARDENS FL

Principal Place of Business

3323 WEST 80 STREET
HIALEAH GARDENS FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90068 050 ***150.00

REREATMRRECR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0818589 e
pplicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?Eg';gq:::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 77- :
PROLL, AURELIO Stre ﬁder/le Q. Boxﬁum er, "sﬁ‘co eé.ble} ;
3323 WEST 80 STREET G/ W T ST
HIALEAH GARDENS FL !
- Zi d
a/AH Saavexs FL (&30, 7

wsubmits this staternent for}

SIGNATURE

purpose of changing its regrslered office or fegistered agent or both, in'the State of Florida.

Signahure, typed & prwnlWeglstsrad agent and title if applicable.

(NOTE: Registered Agenl signature requirgd when reinstating)

DATE

FILE NCW!!! FEE IS $150.00 .

9, This corperation is eligible to/_ésfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do sc.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. (See criteria on back) O Make Check Payable to Department of State
. COFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TINE D X}ele[e . TALE [JChange [ Addition
“NAME PROLL, AURELIO NAME

sTReeT ADDRESS | 3323 WEST 80 STREET STREET ADDRESS

orv-st-ze | HIALEAH GARDENS FL CITY-5T-2IP

TNLE D ] pelete TITLE [JChange (] Addition
NAME PROLL, MARTHA NAME

STREET ADDRESS | 3323 WEST 80 STREET STREET ADDRESS

CITY-ST-ZP HIALEAH GARDENS FL CITY-8T-2IP

TITLE [ Deteta TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

omyestnp | L e - 2 e T ey . . o _j cestar - S e - =

TLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-ZIP

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-21P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the informalier-eupplied with this filing does not qugk
indicated on this report oot is true and accurale gatH
of the corporation cr thefreceiver or tru eq empowered 1o executy
changed, or on an atjdchmenga - A

SIGNATURE:

powered

TPAE QUIRED

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
:#- at my signature shall have the same legal effect as if made under oath; that | am an officer or director
g'report as required hy Chapter 807,

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE AND TYPED OR PRISTED VME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

STLU .

L]

A

CR2EQ034 (9/01)



