FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State
DOCUMENT # L76834 (5)

. Corparation Mamg

GALAD INTERNATIONAL INC.

Prmeipal Pracs of Basmess g Adass ”IIIII" I“ “m IH" |||I' “m ||M m“ Ilm I"“ M{I “l“ I|||| “I'

800 K. 20TH AVE. 200 N. 20TH AVE.
HOLLYWOOD Fl. 23020 HOLLYWOOD FL 33020-3532
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bosness N '] 2a. Mailng Address 4. FEI Number Appliad For
v | ) 650326042 Not Appiicabie
Sulc. Apl #. el " TSuile Apt #, elc, N . $8.75 agdttionat
" 27] 5. Certificate of Status Desired | Feo Roqulred
City & Statc __ Ciiy & Swate 6. Elaction Campaign Financing $5.00 May Bs
23 ) o 2;| 5 Trust Fund Contribution 0 Added to Fees
aip .., Country A Country 8. This corparation has liability for infangible tax under . 199.032,
23 25 e 30 Florida Statutes Cves OIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agont
VILLANVICENCIO, JOSE 81} Neme
m N 20TH AVENUE 82| Street Address (P.O. Box Murnber is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85 Zip Code

11, Pursuant 16 e provisons of Sechions GU7 0607 and GO7.1608 . Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office ar regislered agent, or poln, in the Stale of Flarida Such change was autharized by the corparation’s poard of diractors. i heraby accept the appointment as registered
agenl. ! am familiar wilh, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE [ i -
St stan bepred i Lt e v e o acgent ansd Wil - appacatie (NOTE: Aegistered Agent signalue requlred when reinstatiog! OATE
12, i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSS - [Toitete 11TE [Tchange ] Addition
HAME VILLAVICENCIO, JOSE L. 1.2 NAME
staeer anoress | 6994 W. 24TH AVENUE 1.3 STREET ADDAESS
guv-stoe | HIALEAH FL i 14CY-51-2P ‘
MLE ) [ otiete 21 L [Jthange [T Addition
Nau: 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orysea B 2. 6 CTY-§T-2IP
T T ERGH IITIE [T Crange L] Addition
g 32 NAME :
STREET ADDRESS 34 STREET ADDRESS
LTy S7- 210 o 7 34.0Tr-5T-21P
TiveE [T oetere T [T change [ Aodition
HAMF 42 NAME
STREET ADORESS B s stmeer avoress
CIry-51- 7 ) o 440ITY-S7- 2P
0L i [T orete 51TITLE [JChange [ Addition
NAME 5.2 HAME
STREET ALAIRE 55 . 53 STREET ADDRESS
Y- §T- AP 7 ‘ 54 CITY-5T-IIP
TTLE T ) [T Decere 6.1 TITLE i CJ Change [ Addition
NAME 6.7 NAME
STREET D54 £ 3 SIREET ADDRESS
ey 512 G4 CITY-ST-2P

14. [ do haretry cestly thal the mformaticn s.upplwec! wilh thig filir g does not gualify (or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the ’
inforraation indicated on this anneal repor gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an afficer or direcion al thee corporaliyfy O thd recener or Trustee empowered to execute this report as required by Chapter 607, Florigla Statutes, and that my name
appears in Block 12 o B\nch 13 if chiangfd, ol of an attagiment with an addrass.

SIGNATURE:‘}X : ¢ JOSE I VILLAVISENCIO 01/16/97
] J6NATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR Date Daysme Fhora

FYL.TYPr% ]

FLORIGA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E034 (9/96)



