FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEOOHF‘I;ION ;{3 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 T oo Secretary of State
DOCUMENT # H39466 (8)

1. Cotporation Name

GALOLAND:. INC.

T AT M

Principal Place of Businass Mailing Address
$605 BLUE LAGOON DRIVE $805 BLUE LAGOON DRIVE
SUITE 480 SUITE 480
MIAMI FL 3126 MIAMI FL 33126 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
01/18/1985
2. Principal Piace of Business 2s. Mailing Address 4. FEI Number Applied For
m 26 862571755 Not Applicable
Suite, Apt. #, et Suile, Apt. #, ote. i
l-—l ' P < v, Ap 6. Certificate of Status Desired O $8'75 Adc!it»onal
22 u,k“izﬂ‘ Fee Required
Ciy & State __ City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This carporation owes or has paid the current year tntangible
m 25 E;_L 30 Personal Proparty Tax due June 30. [Dves [JNo
9. Name and Address of El_:ﬂg_q}ﬁeﬁa_ll_lerod Agent 10. Name and Addrees of New Reglstered Agent
ROIZ, VIVIAN B Name
]
5605 B'-UE LAGOON DRIVE 82} Steet Addrass (P.O. Bax Number is Not Acceptable)
SUITE 480
MIAMI FL 33126 83
B4, City FL 85] Zip Code
11. Pursuant 10 the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisierad

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. 1 am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Sigrature fypod of prnted name of togralurad Agent ang ikl Bpgle atde {NOTE Registerad Agent signature raquired when reinstating) DATE
12, OF HICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD “ T oecete JATILE [JChange  T_T Addition
NAME LOPEZ, JORGE 1.2 NAME
STREET ADDRESS 5805 BLUE LAGOON DRIVE #480 1.3 STREET ADDRESS
CITY -S1-2IP MIAMI FL 33126 14GY-5T-2IP
TE ST - T DELETE 21TITLE [ change — LT Addition
NAME ROIZ, VIVIAN 22 NAME
STREET ADDRESS 5805 BLUE LAGOON DRIVE #480 23 STREET ADDRESS
CY-S1-2P MIAMI FL 33128 2.4CITY-5T-2IP
TITtE [ peLete ITTILE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-29 34 CITY-5T-2IP
TITLE [ orLete 4.1TITLE [T change [ Andition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDAESS
eIy S1-2iP . 440iTY-S1- 2P
THLE [T oeeere 517ITLE [Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CY-ST-2IF
TIE ] DECETE SATILE [T change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P — 6.4 CITY-ST-21P
nlormayoen supplicd with this Tiing doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

14. | hereby centify thal thy
indicated on this ann
ofhicer or director of ihhgarporatpn gr 1h ver ar trustee empowerad (o
Black 12 or Block 13 Nc! t with an adiress.

il roport A supplemonlal annoaf roporl is truo and accurgte and that my signature shall have the same legal effect as if made under oath; that I am an
'ocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G A ko [Ob > er w0

) Riaasr ik mimrriiis Bl . T Ty ST e— P pr————

CR2E034 (10/97)



