2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064587

1. Entity Name )
EL NUEVQ GALLITO PET SHOP, INC .
Pringipal Pace of Businass Mailing Address
001 SW 107 AVE. 3001 SW 107 AVE.
MIAMI FL 33165 MIAMI FL 33165

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-08-2001 90042 006 ***150.00

Zo(wr- - --

WREIRER AN

L

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65"%62769 Mot Applicablae
i Cou Zi C P
zp ntry 0 ouniry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addresa of New Registered Agent
Name . .
'GLES'AS’ MARTA M Street Address (P.O. Box Number is Not Acceptable)
3001 SW 107 AVE.
MIAMI FL 33165 ) e - RS,
-_— T = T T MW TR ., . - —— — — -
City FL I Zip Code
8. The above named enlity submits this stalement for the purpose of changing its regisiered office or regislered agent, or both. in the Slate of Florida.
SIGNATURE
Sigratre, typed or panlad Nama of registarsd agent and tie if applicable. (NOTE: Reogistered Agent sigr p when DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Fnanci
. ancin
Tax filing requirement and efects ta do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund c:natr'?tr:‘uli::n. ? gﬂ‘%ﬁg’“&
{Soa criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P : O petete TME I Change [ Addition | S
. S
NAME IGLESIAS, MARTA M NAME =
STREET ADDRESS | 3001 S.W. 107TH AVENUE STREET ADDRESS B
CITy-St-2IP W Ciy-SI-2IP ﬁj
o~
TITLE S O Delete L O3 Change 0] Acdition | €&
NAME ROSA, SONIA NAME
STREETADORESS | 30011 S.W. 107TH AVENUE STREET ADORESS
Cire-S1-2IP M CITY-ST1-2P
Tme £ Delete LE O Chanpe [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-21P CTY-§T-2F
TmE O oelera TILE Olcrange 3 Addition
NAME NAME
STeETAQOESS e SRELAOMESS | N RUURERS 4
Semessrigpt T T o= - CTY-$7-2IP ‘
e [ Datete TME s O crange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-ST1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS'
Cry-S1-2p CITY-§T-ZIP
13. 1 heraby certify that tha infofmation supplied with Ihis filing does not qualify for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify tha! the informalion
indicatéd on this report or supplemental report is Inue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcior
ol the corporation or the recsiver or trusiee empowered Lo execute this, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like e .
A~
SIGNATURE: (2O A My
. ATURL AND TYPED OR PRINTED mu.zfvmmmomcmonmnecmn




