2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT #  P99000100952 A é’cﬂt’az&oﬁf State

1. Entity Name

GALANO CORP. 04-11-2002 90658 041 ***150.00
Principal Place of Business Mailing Address

527 BOUNTY AVENUE N.E. 527 BOUNTY AVENUE NE.

PALM BAY FL 32007 PALM BAY FL 32907

YRR AR

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
" 59-361 1358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_6. Name and Address of Current Registered'Agent - o e e -7.- Name and Address of New Registered Agent.__ . . ____
i Name
SORIANO’ RICARDO A Street Address (P.O. Box Number is Not Acceptable)
527 BOUNTY AVENUE N.E.
PALM BAY FL 32907
City FL Zip Code

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

SIGNATURE *
. Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. T - . T
9. This corgoration is eligible to satisfy its Intangigle FILE NOW!!I! FEE !S' $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fons
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERSYAND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE PVYST O Celete TITLE . [ Change ([ Addition
NAME SORIANO, RICARDO A NAME
sreet aopress | 527 BOUNTY AVENUE N.E. STREET ADDRESS
CITY-Si-2IP PAEM BAY FL 32905 , CITY-ST-2IP
TILE D ﬁDeletg TITLE [Jchange {7 Additicn
NAME SORIANO, RICARDO A NAME
STREET ADCRESS | 597 BOUNTY AVENUE N.E. STREET ADDRESS
cr-si-zf [ PALM BAY FL 32905 CITy-ST-2iP
TITLE ..o - - - Delete -||-me - - - S - {Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TImE [ Delets TITLE {Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ! CITY-ST-2IP
TITLE [ pelete TITLE [0 Changs [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing df¢s not qualify for the exemption slated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporidatre-rFEFTrae 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 tru ¥ € this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block {2 if
changed, or on an attachment with an gty 2 8l , Tke empowered. :
AN AT YO i 3 el ED fom i -~ —
SIGNATURE: ___ S/GNJ7/ ISR EQUIRED oY fo2fo). (329512856
SIGNATURE aND TPFE0 OR PRINTED NAME BE SIGNING GFFICER OR DIRECTOR [ J Datwe ~ “ Daytime Phene 4
A\ i [ /

AY  eeiglLLo

CR2E034 (9/01)



