FILED
Jan 28 1998 8:00am
Secretary of State

R RETRNCAR R

DO NOT WRITE IN THIS SPACE

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

PROFT
CORPORATION
ANMNUAL REPORT

1998
PQCUMENT # 472733

GALA INTERNATIONAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION COF CORPORATIONS

(5)

Mailing Address

300 ARAGON AVE
SUITE 310
CORAL GABLES fL 33134

Principal Place of Business

300 ARAGON AVE
SUME 310
CORAL GABLES FL 33134

3. Date Incorporated or Qualified

03/28/1975
2. Principal Place of Buslness ~ 2a. Malling Address 4. FEl Number Appiied For
| GOV S, ueer Beive lnl Paty SvrseT I - 59-1618517 , Not Applicable
Suite, Apt. #, etc. Site, Apl. #, etc. ] ] $8.75 Additional
EI éz 7 / E‘ =7 s / 5. Ceruﬁca_tfe_ _of _St::u_us_Deswed Fee Required
City & State — City & State - - &. Election Campalgn Financing $5.00 May Be
- n y
23] ~ /a4 ., ~/  [a) / &y ~/ Trust Fund Contribution Added to Fees
Zip Count Zip Ceunt 8. This corporation owes ar has paid the current year Intangible
[24] 23 1> 5] 9] 22 7 3 |a0] -&;(3 Personal Preperty Tax due June 30. Yes [JNo
9. Name and Address of Current Realstered Agenf” 10. Name and Address of New Registered Agent
RUIZ,CARLOS B. 81) Name
6011 MAYNADA 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
a3
sa] City FL Iss’ Zip Cade

11. Pursuant lo the provisions of Sectlons 607.0502 and 607.7508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing 1ts registered
office or registered agent, or bath, In the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept lha cbligations of, Section 607.0505, Florida Statutes.

indicated on

is annual report or sugiplemen

annual Teport is frue and goeu

I to execuly

officer or director of the carporationfor the reggiver ar trustke emy
Block 12 or Block 13 if changed, orlon an attachment with 3z

SIGNATURE:

MDY erte i/

&and that my signature shall have the same legal effect as if made under cath; that [ am an
this repart as required by Chapter 607, Florida Statutes; and thaymy name appears In -

— f/)—d/? —%G’Z- 7o ?‘fﬁ =

SIGNATURE
Signature, lyped or printsct name of registerad agem and UWie K appiicable (MOTE: Ragl Agent sig quired whenreinstating) DATE B

iz OFFICERS AND DIRECTORS ¥ 13 ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DpP I DELETE 1.1 TITLE i Ichange [T addition

NAME RUIZ, CARLOS B 1.2 NAME

street ApoRess | 6011 MAYNADA AVENUE 1.3 STREET ADDRESS

CTY-57-2IP CORAL GABLES, FL 00000 14 CTY-5T-2P ]

TITLE T LT oeETe 21 TOLE [T change ] Addition

HAME PITA, JEAN M 22 NAME

smeeTanpaess | 6150 8 W 109TH AVENUE 2.3 STREET ADDRESS

CiTY-51- 2P MIAMI, FL 00000 § 2 4cmy-sT-7P o - - = o -

TILE ] [T DELETE 31TIE 1 change [T Addition

HAME RUIZ, FREDERIC A 32 NAME

sTReeT ADDRESS | 6380 S W THIRD STREET 33 STREET ADDAESS

CTY-ST-2P HOLLYWOOB, FL 00000 34, CITY-53-21P B )

TAILE ] DELETE 41TILE T[T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-5T-2P 44 GITY- ST-2IP

TITLE 1 petene 5.1 TITLE LI Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-ST- 7P 5.4 CITY-5T-21P o )

TITLE [T DELETE 6.1 TMLE ] Change 1 Addfion

MAME 6.2 NAME

STAEET ADORESS 6.3 STREET ADDRESS

GITY- §T-2IP e B4 CITY-ST-2IP . _

14. | hereby cerlify that the information supglied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Staiutes, | further certify that the informatio:

CR2E034 (10/97)




