2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 04, 2001 8:00 am
DOCUMENT # 472733 Secretary of State

GALA INTERNATIONAL CORPORATION 05-04-2001 90030 002 ***150.00
Principal Place of Business . Mailing Address
6150 SW 109 AVE : 6150 SW 109 AVE
MIAMI FL 33173 , MIAMI FL 33173
Us : us
S s AR ERRE AN

Sulte, Apt. #, sic. ! Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEINumber  RO-1618517 Applied For

. Not Applicable

Zie Country Zip Country 5. Certificate of Stalus Desired O $8.75 addiiional
Fea Required
6 Nama and Address or Current Heglstered Agem ) 7. Name and Address of New Registered Agent
-% = - = < - - NameT T 1.~ T - &—f’--*»-— T ——— S e— .-
ggﬁ mﬁ: \ Sireet Addréss (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity suiﬁmits this statement for the purpose of changing its registered office or registered agent, or. bath, in the State of Florida.
i e

SIGNATURE :
Signatura, typad or pninted name of registered agent and litle it applicable. (NOTE: Registered Agent signature required whean reinsiating) DATE
9. This corporation is eligible:to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 ey Bo
Tax hhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) ] Make Check Payable 1o Department of State
11. ; OFFICERS AND DIRECTORS 12, ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME pp ! O Delete TNLE O] Change 7] Addition
NAME RUIZ, CARLOS B NaVE
sTRECTaDORESS | G011 MAYNADA AVENUE STREET ADDRESS
CITY-S87-2P CORAL GABLES, FL 00000 CITY-5T-2IP
TILE ST ' [ Datete e ' O Change [ Addition
NAME PITA, JEAN M NAME
STREET ADDRESS | 5150 S W 109TH AVENUE STREET ADDRESS
CITY-5T-7P MAMI, FL 00000 CHTY-5T-ZP
M B - DOleee - § e , ] . _7_ O3 Change__ (3 Additon
HAME RUIZ, FREDERIC A NAME
STREET ADDRESS | 6380 S W THIRD STREET STREET ADDRESS
onv-s-r | HOLLYWOOD, FL 00000 CITY-ST-2IP
TITLE j [ Dalete e O Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TLE | O Delete ME ' [change (3 Adition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TITLE [ Delete TILE Cichange ] Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the,informatiop.e ied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report or supp anort i true and accuy TTCHERRLLY sighature shail have the same legal effect as if madgrunder oath; that § am an officer or director
of the corparation or the recgfer or trusfee emipewerad to exgCute this report syequired by Chapter 607, Florida Stafutes; and thafmy name appears in Block 11 or Block 12 i
changed, or an an attachménit with an Address, wXb all gthey like empowered.

SIGNATURE:

/ Date - Daylima Phong #

0216134

CR2E034 (10/00}



