FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT g FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
i CORPORATION a f AL Sandra B. Mortham °
| AU RO Sereey o Sk Secretary of State
i 1998 DIVISION OF CORPORATIONS
L
t | POCUMENT # (9)
F « Corporation Name
¢ LOS GALLEGOS, INC.
¥ , n .
H Principat Place of Business Mailing Address
11425 SW. 40 8T, . 11425 SW. 40 ST,
H MIAMI FL 33165 MIAMI FL 33165
i1 DO NOT WRITE IN THIS SPACE
! ' 3. Date Incorporated or Qualified
i
11/15/1890
3 . Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
e 26] 65-0266173 Not Applicable
F B "
; Suite, Apl. #, efc. Suite, Apt #, et i
; V—l P —_— P 5. Certificate of Status Desired | $’{:-75':‘J“tddlit|r‘):'nal
: [22 : 27] _ . oo Regulre
¥ City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Bo
i ;‘ 23] Trust Fund Contribution L [ Addad 1o Faes
i Zip Country | Zip Country 8. This corporation owes ar has@?d‘%e current year Inlangible
S |24 ;a 291 E] Personal Propery Tax due Jun® 30. vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUINOS, MIGUEL 81| Namo
J 5400 sw 104TH AVE. 82| Street Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33165
N B3
¥
: Ba| Ciy FL [35 7ip Gode
: 11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Staiules, the above-namad corporation submits this stalement for the purpose of changing its regisiered
. office or registered agent, or bath, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept! the appointmoni as registered
. agent. | am familiar with, and accept the cbligatons of, Section 607.0605, Florida Stalutes.
1§ SIGNATURE - .
f Signature typed o printed narse of 1egisterad aget snd 1 lie l apphcable (NOTE' Ragisiared Agent signatute required when reinstating) DATE
1. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P TIME PVST T bECETE 11 THILE [T change [T addition
EL e MUINOS, MIGUEL 1.2 HAME
o | smeerappress | GO0 SW. 104TH AVE. 13 5TREE] ADRESS
I
*, . |GilY-ST-2P MIAMI FL 1A CTY- T2
i [ e [T oecere 21 TNTLE [ Jchange L[] addition
%. NAME 22 NAME
; STREET ADORESS 2.3 STREET ADDRESS
' CITY-ST-2IP 2.4CITY-S1- 2
- ] mme L DELETE 31 THLE [T change LT Aadition
b e 3.2 HAME
T | STEET ADDRESS 3.3 STREET ADDRESS
| cory-st-ze 34.CITY-ST-2IP
TiLE L1 pecere 471 TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP 44 GITY-§T- 2P
TIE L etere 51THLE [J change T Addition
T wame 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 2(P
TILE [ OELETE 6.1 TITLE [T change [ Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-S1-2P o 6.4 CITY-§1-2IP

14. | heraby certify that the information supplicd with Ihis filing does not qualify for thg exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cartify Lhat the information
indicated on this annuat report or supplementai annual reporl s true and accurgfe and that my signature shall have the same legal effoct as if made under oath; that { am an
officar or dirgclor o! the corparation or the rec tefflempawgred 1o cule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changod, or on an

IRNATIIRE.




