2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # P99000001384 Secretary of State

1. Entity Name 05-05-2003 90150 039 ***150.00

PEDRO M. GALLINAR & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

6701 SUNSET DRIVE #100 6701 SUNSET DRIVE #100

MIAMI FL 33143 MIAMI FL 33143

e E— ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For

65—0885080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
.6..Name and Address of Curront Registered Agent . - 7. Name and Address of New Registered Agent- - -

Name

GALLINAR, PEDRO M JR. -,
6701 SUNSET DRIVE #100

Street Address (PO, Box Number is Not Acceptable}

MIAMIFL 33143

City FL Zip Code

B

8. The ab@ve 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 accepl
the p’bi‘rg_alioris_c_f;registe[e_d agent.

SIGNATURE
e N Sigrature, typed or prinlec.l name of ragistarad agent and ttle if applicable. {NOTE: Registerad Agent signature requited whan reinstaling) DATE
" " FILE NOWI! FEE IS $150.00 . o
B 9. Election Carnpaign Finangin R
After May 1, 2003 Fg‘e@rill be $550.00 . Trust Fung Ccfr']tr?bution, " O fdsdggohll?éss ¢
Make Check Payable to Florida Department of State.
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME GALLINAR, PEDRO M JR. NAME
sreeT aooress | 6704 SUNSET DRIVE #100 STREET ADDRESS
omv-st-ze | MIAMI FL 33143 CITY-5T-2IP
TNLE DS [ oelete TILE - O change [ Addition
NAME GALLINAR, MARIE ; NAME
STHEET ADDRESS | 67010 SUNSET DRIVE #100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-7P
TILE = - a4 . - = % e o o s e - —[=]Deletle = - -} TLE [N R, . .- - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 77 Delete TIMLE Ol change (7] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TITLE [ Detete TTLE [ Crange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-71P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this reporfor supplemental repert 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
of the corporation or theyeceiver or trustee empoweredfio execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att other like empowered.

SIGNATURE: REQUIRE™ -2 13  WCYiwir

FRGNATURE AND {Yp#0 OR PRINTED NAMEOF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

AY  B8928%20

CR2E034 (10/02)



