FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am

|

DOCUMENT # P02000032572

1. Entity Name g

GALA BEAUTY SALON CORP.

Secretary of State

(05-03-2004 90710 033 ***150.00

2. Principal Place ¢f Busingss
1163 West 68 Btreet

3. Malling Address
1163 West 68 Street

34043585

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number Applied For
Hialeah Florida Hialeah Florida 02-0575122 Nol Appicabie
Zip 33014 Country Usa Zp 33014 Country USA « 5, -Certificate of Status Desired (] $8.75 aaditional

Fee Requirad

7. Namo and Address of Current Registered Agent

Name

RAMIREZ, MARTHA GLORIAA

Strest Address (P.0. Box Number is Nol Acceptable)

417 East 56 Street

City

Hialeah FL | *%%13

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its redistered office or registerad agent, or both, in the State of Florida.

Signalute, lyped of printed name of registered agenl and

ttle il applicaple. (NOTE: Regisigrac Aganl signature fequirgd when rainstating) . DATE

9. This corporation is eligibleto salisfy its Intangible
Tax filing requirement and slects to do so.
{Sea criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. Added 1o Fees

i

. " GFFICERS AND DIRECTORS

TILE DP -

SIREETADDRESS | 417 FEast 56 Street

NAME RAMIREZ, MARTHA GLORIA

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

av-st-2P | Hialeah Florida 33013

CR2EN34B (12/01)

O3 111DV S

NAME
STREET ADDRESS
CiTY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

TINLE )
"HAME

STREET ADDRESS
oY -S1-21P

of the corperation or the receiver or trustee empowered to execule this re,
attachment with an address, with all other like empowergd.

.

r

13. ! hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as raquired by Chapter 607, Florida Statutes; anc that my name appears in Block 11 oron an

SIGNATURE: Nyt 2 [

5|?’NATURE AND TYPED OR ;aﬁ'ren NAME OF SIGNING OFFICEROP/DIRECTOR

t//zq/af/ (Bor) 3¢ -F/2

Dalg Daylime Phone ¥

T




