2002 UNIFORM BUSINESS REPORT (UBR) FILED

b LA b LA ||

[ ]
DOCUMENT #  P99000001384 Msay 21’ ZryOOZf giog o
1. Entity Name ecre a O a e 2
PEDRO M. GALLINAR & ASSOCIATES, P.A. 05-24-2002 91305 023 ***150.00
Principal Place of Business Maiting Address
6701 SUNSET DRWE #100 670t SUNSET DRIVE #100
MIAMI FL 3343 MIAMI FL 33143
S
2. Principal Place of Business 3. Mailing Address “Il"l” "I 'l“l |I|” "m Ilm Ilm “m Illl”‘“l"“”ll” |m I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number &5 0885080 Applied For
Not Applicable
zp - Couniry Zp Couniry §. Certificate of Status Desired O $3.75 5dditiona|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e m e s - . - = - _Name B
NAR’ PEDRO M JR. Street Address (P.0. Box Numnber is Not Acceptable)
6701 SUNSET DRIVE #100
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
o« Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) . DATE’ . ) s 3 : T ,
) L o . 1 ! - PR
9. %hlsfp‘.orporaugn is eh‘g\blg tT s:?us;fyéts Intangible At FILE N?W.!! T:EE IS"|$';|59.50%00 10. Election Campaign Financing ~* -~ - $5l°0"l§ﬂ‘é’# .
i Tax fing [equirement an elects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Centribution. | Added to Fees
7 (Seeeriterialon back) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
3 D O elete TIMLE O Change [ Addition | &
NAME GALLINAR, PEDRO M JR. HAME =23
streer anoness | 6701 SUNSET DRIVE #100 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33143 CITY-5T-ZIP o
. o’
THLE D B Deinte TILE )) !5 . [ Change  ¥&Rddition | G
NAME GALLINAR, PEDRO M SR. NAME MAaRie (4 llivae .
STREST ABDRESS | 1460 W. 68TH STREET secranoress | 6700 SynSTET PrOIVE £ (0P -
arv-st2p | HIALEAH FL 33012 oTY-§7-7P Miasdi, FL- 33143
TITLE [ Detete TITLE [ Change [T Addltion
NAME NAME
-1 STREET ADDRESS T <m0 ) STREET ABDRESS | - -
CITY-ST-21P CITY-S8T-72IP
TITLE [ Deleta TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
13. | hereby certify that the infoymation 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 repert of skpplemental report is true and agcurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered tofkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac f with gfyogfer like empowered.
2 7 e O "\r«“-/r*\\li ::*x’{) ﬂ.:g*\
SIGNATURE! 9ud B RN AT IR,
?&NATUHE AND W??PRI ED MAME &F SIGNINS OFFICER OR DIRECTOR Data Daytime Phons #




