FILED

2003 FOR PROFIT CORPORATION - Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Pl gy
DOCUMENT # P02000040905 04-09-2003 90167 022 ***150.00
1. Entity Name
LA GALA DE AYER INC,
*Principal Place of Business ’ Maiting Address® .o RO
8035 SW 107 AVE STE 123 8035 SW 107 AVE STE 123
MIAMI FL 33173 ' MIAM FL 3173
2. Principal Place of Business 3. Mailing Address
I I P v
Suita, Apt, #, elc. | . Suw;e\. Apl. #, etc. v [J CHECK HERE IF MAKING CHANGES
AL ' S
City & State City & State 4. FE! Number Applied For
n \ " v L Nol Appiicable
Zp 33 )-13 | Couw Zp Coyatry $8.75 aqditional
5. Cemﬁcate of Status Desired a
] i I 3 -T -:rkb;ni&;nh""ﬂ‘h ey ‘ﬁL:J-:B.,“ N PO g_.M/"., .. — . Fee Requirad
§. Name and Address of Currant Reglstered Agent 7 Namu and Addms of New nglsterod Agent ’
- S Ep—— 5 _.-T-N_.@:Qe— L N and Sy G— = : 7.1':._"’
“GATO MARIELY T ~—~ o D™ == === T JM—*‘MA- E; OAG u AQ‘QQ ry /
_ ’ ' Street Address (P.O. Box N&n:jer is Nol Acceptable i &E
< B035 SW 107 AVE STE 123 _Q0%G - St oy And™ I 123
MIAM] FL 33173
' c.xy’J Zip c,gde
d LT
) ANt FL
8. Tha above named enmy submits this statement fof the purpose of changing its registered cifice or reglstered agent, or both, in the State of Florida. Fam familiar with, and accepi
the obligat] of registerad agent.
SIGN . 6@&
and e # npplicwla(‘_ (NITE: Regisiarsd Agent signanre required whan reinsiating) DATE
= FILE NOwW !l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
: After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State ‘
10.'_ OFFHECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD {7 Delste me Ochange O agdition | &
NAME GATO, MARIA E NAME 8
smeen aoaess |BO3S SW 107 AVE STE 123 . STREET ADDRESS §
orv-sr-ze |MIAMI FL 33173 eiTy-51-2p @
TILE SD - [ Delete e [ change [ Addition g
NAME GATO, MARILEY T NAME
sweEr Aopress |8035 SW 107 AVE STE 123 STREE ADDRESS
crv-s-2p  [MIAMEFL 33178 . - CIFY-S1-2 _
e ' ’ " D oeie me’ T T o Tchange [ Addition
NAME ‘ . U " S U — —— - = —
TSTREETADDRESS §~ T T T : o STREET ADDRESS
CITY-5T-2P crry-Si-zp . .
TnE O Delete me O cChange (O Addition
NAME i} NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CITY-ST-ZP . -
e O Cetete TTLE O change  [J Adettien
NAME s NAME ,
STREET ADORESS STREET ADDRESS .
CY-ST-21P ChY-S1- 2P '
TIE Oleete - WLE O ehange  [J Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-ST1-2P ’ CIrY-ST- 1P
12. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 1 19.07;13)( ). Florida Statutes. | further cGeriify that the inlormation
indicated on this réporl of supplemantal reporl is true and accurate and that my signature shall bave the same legal effect as it made under oath; that ! am an cHficer, or director
of the corporation or the receiver of trusies empowered o execute this reporl as requigad by Chapler 607, Florjga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.
SIGNATURE: _ SIGNATURE REQUIREM 2u <
SIGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER QWGIRECTOR Daytime Prone #
#



