2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 472733

1. Entity Name

GALA INTERNATIONAL CORPORATION

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 20003 001 ***550.00

Principal Place of Business

Mailing Address

B0 suser on 6iNd SW o T £
wasann UL G MpHTFL BN, e ¢
Us

2. Principal Piace of Business

/N0 Sal /05

3. Mailing Address
Cof T %) r0g Lye |

A AW SRR

Suite, Apt. #, ete.

Suite, Apt. 4, efc.

DO NOT WRITE IN THIS SPACE

City & State . City & State — 4. FEI Number Applied For
2ES WA (e 4 iafladedul Not Applicabla
fip ' Zip $8.75 Additional

'Country
/<

23,7 ™

5. Cenificate of Status Desired

Country
S (3

= Fee Required

EXYiok

‘6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

Name
RUIZCARLOS B.
Street Address (P.0. Box Number is Not Acceptable)
6011 MAYNADA
CORAL GABLES FL 33146
~
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable. (NCTE: Registered Agent signalure requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirernent and elects 10 do $0.

After SEPTEMBER 13, 2000 Min. wiil be $750.00

Trust Fund Contribution.

Addad to Feas

(See criteria on back) | Make Chack Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP O Delete TILE O Change [ Addition
NAME RUIZ, CARLOS B HAME
sTREeT ADDRESS | 6011 MAYNADA AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 00000 4 CITY-ST-7IP
TITLE [4) O oelete TITLE ; [Jchange  [J Addition
NAME PITA, JEAN M NANIE ‘
STREET ADDRESS | 6150 S W 109TH AVENUE STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 00000 CITY-5T-ZIP
mE—- ¥~ o - _o_ s ] Celete TMLE Clchange [ Addition
NAME RUIZ, FREDERIC A T T e T - . e e
STREETADDRESS | 6380 S W THIRD STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL 00000 CITY-ST-2IP
TITLE O pelete TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-ST-ZP ’
HIE [ pelete TITEE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7IP
TLE 3 pelete TILE [T} Change T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the Infarmation
indicated on this report or supplg
of the corporalion or the receivefr

<hangad, or on an attachment

SIGNATURE:

Swith this filing does not quali
fiental repdt is true an

accuratg-ard that my

all other e empowerad.

or the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
ignature shali have the same legal effect as if made under oath; that | am an officer or director
wered L0 execufe this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if

ol Bar20flo

Date Daytimé Prione #
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CR2E034 (5/00)



