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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 472733 (5)

1. Corporation Name

GALA INTERNATIONAL CORPORATION

b o
b, e
By 18

AR ML

Principal Place of Business Mailirng Address
300 ARAGON AVE A0 ARAGON AVE
SUME 310 SUITE 30
CORAL GABLES FL 39134 CORAL GABLES FL 33 34-5040
3. Date Incorporated or Qualiied | 3a, Date of Last Report
03/28/1975 01/23/1996
2. Principal Flace of Business | 2a. Mailing Address 4., FEI Number Applied For
21 26| 59-1618517 Not Applicasle
Suile, Apt. #, elc Suite, Apt #, etc. iti
wie. Apt A el - " F 5, Certificate of Status Desired SB'.,S Additiongl
§| 2]:] Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 wmay Be
_2;| ZB—I Trust Fund Contribution O Added to Fees
ip | Counxy L Country 8. This corporation has figbility for intangible tax under s. 199.032,
;' 25] 2?[ ;O-l Florida Statutes Oves [nNo
g, Name and Address of Current Reglsterad Agent 10. Mame and Addroas of New Ragistered Agent
RUIZ.CARLUS B. ' 81| Name
8011 MAYNADA 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84( City FL 851 Zip Code

11. Pursuant [o he provisions of Sechons 6070407 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purposa of changing Its regislerad
athce or regstered agent or hoth, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fam.iar with, and accepl the onaigahons of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Slgnatare Ayoed o printed nasse of regicoed agans sl Ltheof apphoanke (NOTE Registwered Agent signature raguired when rainstating) DAYE
12, OF FICERS &AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE DP O ceree LITILE L] Change™ ] Addllion
NAME RUIZ, CARLOS B 12 NAME
streer avoness © 8011 MAYNADA AVENUE 1.2 STREET ADDRESS
CITY- §7- 7P CORAL GABLES, FL 00000 14 CTY-ST-21P
THLE 8T [T betee 2.1 TILE [T Change ] Addifion
NAME PITA, JEAN M 2.2 HAME
staeer anoaess | 6150 § W 109TH AVENUE 2.3 STREET ADDRESS
CITY- ST-2IP MIAMI, FL 00000 2.4 CITY-ST-2P
TILE vV o LT Dicere a1 TILE [ change [ Addition
NAME RUIZ, FREDERIC A 3.2 NAME
sraeer appaess | 6380 S W THIRD STREET 3.3 STREET ADDRESS
GITY - ST 2P HOLLYWOOD, FL 00000 34, CITY -51-2IP
TILE CTDELETE 41 TILE TJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty 8T-2IP 44 CITY -51-2F
T R 51 TITLE [T ehange L] Addition
NAME 5.2 NAME
STAFFY ADDRESS 5.3 STREET ADDRESS
CiY-ST. 2 545ITY-5T-2F
T T | 61 TI1LE [Jchange L] Addiion
KA 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CAY-ST- 2P o B4 LITY- ST-2IP

14. | do herehy certfy that the infarmayon s
information indicated on this anrgfal rep,
I am an officer or drector of thef /
appears in Block 12 or Block 1

SIGNATURE: =

ces not qualily for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the
L T wal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
0 reneiver or lrus;ehempowered 1o exacute this repor as raquired by Chapter 807, Florida Statutes; and that my name

Atwith an address.

2T Fenspette, Pl Y11/7 ‘-?'-vﬁ% i/

SIGNATYRE AND TYPED DR PAINYED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am :

CR2EQ34 (9/96)



