FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION QF CORPORATIONS

DOCUMENT # F10293 (1)
GALA ENTERPRISE, INC.

1. Corpaoration Name

Principal Plase of Business Mailing Address
2145 ARCH CREEK DRIVE 2145 ARCH CREEK DRIVE
MIAMI FL. 33181 MIAMI FL 33181
3. Date Incorporated or Gualifed 3a. Date of Last Reporl
11/10/1980 09/12/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
;I 2;1 53-2156269 Not Applicable
| Suite, Apl. ¥, etc. | Suite, Apl. #, etc. 5. Gertifcate of Status Desired O $8.75 Additional
22} 27} Fee Raquired
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
r;-';l 2;' Trust Furkd Gonlribution Added to Fees
_op Country - 2ip Country 8. This corporation has Ilabilm,; for intangible tax under s 199.032,
24] E':I 29] |30 Florida Stalutes B ves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
LORENZQ, GUSTAVO A, 62} Street Addross (P.0. Box Momber is Nal Acoeptatie]
2145 ARCH CREEK DR -
KEYSTONE POINT FL 33181
84| Ciy FL las Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Floricia. Such chan%e was autharized by the carporation’s board of directars, | hereby accept the appoiniment as registered agent. | am
farmifiar with, and accept the obligations of, Section 607 .0505, Harida Statutes.

SIGNATURE e e . e .
Sigraturs, typed or prirtud narce of regisleres sgna acd tiles it appkabie NOTE Regutsss ADent sgnatuwe re pirad when reingtat gk DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [] DELETE 11 WILE [ change [} Additian
Nt LORENZO, GUSTAVO A, 12NN
STREFT ADDRESS 2145 ARCH CREEX DR. 13 STREET ADDAESS
CITy-51-21P MIAMI FL 14CITY-ST-2IP
TITLE [} DELEIE 2 1TITLE [ Change [} Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-5T-7IP . 24CNY-51-2° |
TTLE [] DELETE 3 1TIILE [ Change  [] Addilion
HAME 32 NAME
STAEFT ADDRESS 3.3 STREE] ADDRESS
| DTv-s0-7p L ] 340Y-51-2F
TITLE [] DELETE 4.1 TITLE [ change [ Addition
NEME 42 NEME
STREET ARDRESS 43 STREET AUDRESS
oY S1-7IP 44 CHY-ST-21F
TITLE [ DELEIE 5 1TILE [] Change [ Addtion
NAME 52 NAME
STREEF ADORESS 53 STREET ADDRESS
GITY - ST-2IF 54CIY-51-2IF
TILE [} DELETE 6 1TILE [ Changs [} Addilion
KAME 67 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-$1-2F ~ G4CITY-ST-7P

14. | do he-eby cerify that the nforiyation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indkcaled on this annual reporl or supplementa! annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or dir r of the corporabon or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Biock 13+
RATS YR (o e o H:('[ ;Ci((,

NTED NAME OF GIGNING DFFICER OR DIRECTOR Cure Digtene Prone k

SIGNATURE: " SIGNATURE| AND TYPED OR T Cwe T e THE

CR2E034 (12/95)




