2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092170 R

1. Entity Name

MARINA GALLO P.A.

Jan 19, 2001 8:00 am

Secretary of State

01-19-2001 90023 043 ***150.00

Principal Place of Business

8320 W. SUNRISE BLVD
#100

5707

Mailing Address

MELALEUCA DRIVE

TAMARAC FL 33319 LUYUYUJuuv

FORT LAUDERDALE FL 33322

I

2. Principal Place of Business
5707 AElalevca PR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Tamarac.  Ef e ORI
Zip Country Zip Country - ) $8.75 Additional
5. Cerificate of Status Desired O g )
333 § q w, S . F} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO, MARINA ‘
Street Address (P.O. Box Number is Not Acceptable)
5707 MELALEUCA DRIVE
TAMARAC FL 33319
City FL l Zip Code

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

S Farte

or/-07 - O

SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € ian Fi :
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁ;';’zn da(r:"g:t'r?;mi::'"cmg O Asdi;%ct’o"”_lzgfe
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE = 1 Detete TITLE O Change [ Addition
NAME GALLO, MARINA . __ . NAME

e | * e R T o e e I ey S - - - . [ . 3

STREET AGDRESS | 5707 MELALEUCA DRIVE STREET ADDRESS =% S g TSy
CITY-ST-21P TAMARAC FL 33319 CITY-ST-2IP

TITLE S bra 4 [ Delete TITLE [ Change [ Addition
NAME GALLO, DIANNA | NAME

STREET ADDRESS | 5707 MELALGYEA PR M&E lafevens DY STREET ADDRESS

omsv2¢ | FORT LAUDERDALE FL 33319 SRl

TITLE Vv [J velete TITLE [ ctange [ Addition
NAME GALLO, JOSE | NAME

STREET ADDRESS | 5707 MELALGUCA DR STREET ADDRESS

onstIP | FORT LAUDERDALE FL 33319 cy-st-2p

TITLE 02 A / o Aa ¥s éaL [ Detete TITLE [ Change [ Addition
NAME i ' /= NAME

STREET ADDRESS F707 /éte/a cvca b/ STREET ADDRESS

ov-size | fReearac, Fy 2322/ 7‘ CITY-ST-7IP

me M /‘/’ € R it ot Ga /o ' I Delete me [ Change [ Addition
NAME itefa /. NAME

ela e

STREET ADDRESS 570 7 & A b, STREET ADDRESS

CITY-ST-2IP T arcayac J F/ 2374 CITY-ST-2IP

TLE ! T O oelee T [Jchange [ Addtion
_NAME e NAME

STREET ADORESS T T e TR sl o STREETADORESS |

CITY-5T-2P CITY-ST-2IP T T e

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

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 receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

MARIA R & 4l p 0/-07-0/ f?5'§/\ 73/~65’?/l/

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala N\ Daflime Phone #

Nl

CR2E034'(10/00)



