2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  P99000018273

LOUIS J. GALLO, PA. 05-21-2002 91233 017 ***150.00
Principal Place of Business Mailing Address

2555 COLLINS AVE. UNIT 904 2555 COLLINS AVE. UNIT 904

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

L

May 21, 2002 8:00 am
7. Enity Name Secretary of State

2, Principai Place of Business 3. Mailing Address
2555 Collins Ave 2555 Collins Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 806 Suite 806
City & State  » City & State 4. FEI Number Applied For
Miami Beach, Florida Miami Beach, Fla. [Zi% 65-0903929 KA Not Applicable
Zip Country Zip Country . . $8.75 Additional
33140 __! USA 33140 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
2= -~ |- Louis J. Gallo-
GAU‘O' Louis J Street Address (P.0. Box Number is Not Acceptable)
2555 COLLINS AVE, UNIT 904 2555 Ceollins Ave., #..0
MIAMI BEACH FL 33140 Suite 806
City R . Zip Code
Miami Beach FL | 33140

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

CR2E034 (9701}

Signature, typed or printed name of registared agant and title it applicable. {NOTE: Registered Agent signalure required when relnstating) DATE
9. ihlsfﬁﬁ:p?‘;a“?neﬁ elltglt;lg t? Scat:;lstfyclits Lr;tanglme FILE NOW!!I FEE IS $150.00 19. Election Campaign Financing $5_00 May Be
ax THing requir entandeleclsio dosa. After May 1, 2002 Feo wlll be $550.00 Trust Fund Contribution. Added to Fees
{See eriteria on back) X1 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Director Bl Change [ Addition
HAME GALLO, LOUIS J NAME Louis J. Gallo
streer aooeess | 2565 COLLINS AVE, UNIT 904 sraceTaooaess 12555 Collins Ave., Sudite 806
crv-st-ze | MIAMI BEACH FL 33140 orv-s-z2p |Miami Beach, Fla. 33140
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | - ) . STREET ADDRESS
CITY-$T1-2IP CITY-$1-2IP
TITLE [ Detete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TLE [ change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachmegf with an address, wilb- ¢r ke empowercd.

Qo= O\UI0iiE)I. Gallo  April 29, 2002

SIGNATURE:

13. | hereby certify that the information sugplied with this filing does not quaiify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiger or trustee empowered [ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

305-358-1000

ME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




