2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

PQCNUMENT# P98000020075

EL GALLEGO CORPORATION

TIE,

Secretary of State

01-24-2003 20053 030 ***150.00

Mailing Address
3323 WEST 80 STREET
HIALEAH GARDENS FL

Principal Place of Business
3323 WEST 80 STREET

HIALEAH GARDENS FL

[T A

AR AR R

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0818589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROL, MARTHA - -
' Street Address (P.O. Bex Number is Not Acceptable)
9137 NW 112 8T
HIALEAH FL 33018

.5
-

City

Zip Code

FL

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

Y
~

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 R : L ST Tz
. . 9. Eiection Campaign Financin )
Atter May 1,2003 Fee will be §550.00 Trust |Funcl C:nlr?bul‘lon ? fdségjt{bh;aeise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete e Clchange [ Addition
NAME PROLL, MARTHA NAME
sTReeT aooress | 3323 WEST 80 STREET STREET ADDRESS
crr-st-z2r | HIALEAH GARDENS FL CITY-ST-21P
TNE 3 oelete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TTLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE 3 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-57-212 CIY-ST-21P
THLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st1-2Ip CITY-5T-ZIP
e i O pelete S | nzm=:Change (7 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-ZIP
i2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. ! further certify that the information

owered to exe
jth il othe

TUS
with an

SIGNZFH

of the corgoration or the receiy
changed, or on an attachi

SIGNATURE:

7/ REQUIRED

indicated on this report or supplemenial 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 direcior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a empowered.

SIGNATURE AND TYPED OR PRINI

AME OF SIGNING OFFICER OR DIRECTOR

Gate Daytime Phone #

VEZ/ESRCOY Lol

v

T ¥ -

CR2E034 (10/02)



