FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ \} Sandra B. Mortham
ANNUAL REPORT X E Secratary of Stale
1997 ' ,/ DIVISION OF CORPORATIONS

'DOCUMENT # 66334

1. Corporahion Name

GALES OF FLORIDA, INC.
. Moved 19

Ve T
Principal Place of Business Mailing Address

0000 W 2157 STREEMDR O 8 C N W Z/IY. 57 900 NW 2157 STREET.p ZOZE IV LU I/ ST
MIAMI FL 33142-29M == MIAMI FL 33142-7310

(3)

FILED

Apr 24 1997 8:00am

Secretary of State

A O

us us
o Boy ¢aoote P 0.Boy 2 00s0

25] 20] [20]

3. i)sjtee! ;ﬁ)é%amd or Qualified 3a, Date of Last Report

2. Prncipal Place of Business L 28, Mailing Address 4, FEI Number Applied For
2] 26] 56-1972610 Not Applicabic

Suita, Apt. #. et | Sulta, Apt #, etc. $8.75 Additional
b A ifi i .
_z_il_,.___....___.,, - Eﬂ 8. Certificate of Status Desired Fl Fao Requirsd
| Oy & State City & State 6. Elsction Campaign Financing $5.00 May Be
2:9 e ;E] Trust Fund Contribution Added to Fees

Zip Country Zp Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes Yes No

40. Name and Address of New Reglsterad Agent

Street Address (F.O. Box Number is Not Acceplable)

"'¢."Name and Address of Current Reglstered Agent
MCMILLIAN, ANA 81 Name
=200 NW 21ST STREET~d» 22 © 84 N . 2/3T. S ynewrr o
MIAMI FL 3314-7316 —
P 0. #Box R 00/0 5
- B4| City

35[ Zip Code

FL

agent | am farmiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Moved T

Pursuant fo the provisions ol Sechons 607,0502 and 607.1508, Flonida Stalutes, the above-named corporalion submits this statament for the purpose of changing its regrstered
oflice o registered agent, of both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

appears in Block 12 or Block 13 if gkgnged, or_on gn attachment with an address.
i Py i BB A
SIGNATURE: _ ﬁa s s i Ay

i - stared agent and litle i* appl cabls / (NOTE: Reg sterad Agant signaturé requird whan reinstating) DATE
. OFFICERS AND DIRECTOHV 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r_"ITHF - “C e / '/ 7 oecere 11TINLE [ crange ] Addition
NaLE DIAZ DE VILLEGAS, LUIS ”- w‘L 1.2 NAME
STRCET ADORESS HM NW 21ST STREET~» 2 03 E Wikl 257 377 13 SHEETIDDRESS -
crvsioe | MIAMIFL 33142 o it |
e [T okieTE 207 T change L] Addition
HEME DIAZ DE VILLEGAS, LEIDA 22 NAME
ariest anpress | #2008 NW 21ST STREET=® Z.08¢ VW RITT TTRETY | @ oot sopress
Y- S1-20F MIAM”:L 33142 2.4 0Ty -§T1-2IP /
e | PO [TOELETE 3 TILE [Tenange [ Addition
NakE MACMILLIAN, ANA 3.2 NAME
sttt pooress, |=2OM NW 218T =t 205 ¢ =I5 1.3 SIREET ADDRESS
oy staw | ﬂ@Mﬂ: !133142 B 34.CAY-ST-2P
TIILE LT DELETE 41 TIRLE [T cange [ Acgition
NAME, 4.2 NAME
STREEY ABDHESS 4.3 STREET ADDHESS
A 44 0ITY-5T-21P
me T [ J oECETE 51TMLE [] Change  T_J Addition
NAME 52 NAME
SIREET ALIDRESS 5.3 STREET ADDAESS
| oy seme 4 §4LTY-5T-2P
T | @ IBEET 5.1 TITLE [T ctange [ Addion
NAME £.2 NAME
STREET ADDRISS 6.3 STHEET ADDRESS
cify-S1- 2ip L 64.GITY-51-2IP
14. | do hereby corlily that the information suppled with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logel effect as if macle under oath; that
| am an afficer or drector of the cerporabon of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE AND TVYPED OFf PRINTED NAME OF 6iG

%é:/?,? ém) 5 p0as

Daytime Prane &
0198820

CR2ED034 (9/96)




