2002 UNIFORM BUSINESS REPORT (UBR) FILED

JL0 FURA

"nv

Feb 26, 2002 8:00 am
DOCUMENT # P94000013178 y .
1. Enily Name Secretary of State
GALA TRADING COMPANY 02-26-2002 90036 034 ***158.75
Principal Place of Business Mailing Address
11832 S.W. 79 TERRACE 11832 S.W. 79 TERRACE
MIAMI FL 33183 MIAMI FL 33183
- - A0 RN AR A0
2. Principal Place of Business 3. Manmg Address
JISUSSW 6} LAve | 42903 oW 63 Lewe |
SUI'(e‘ Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State * 4. FEI Number Applied For
M H\M\ \ F l-' M t p\ M \ \ F L— 65-0472389 Not Applicable
Zin . Country Country . . $8.75 Additional
_&3'5 g% L.)_S E %ﬁ% % 0 5 5. Cerufl_cate of Status Desired = Fee Required
~ T 6. Name and Adaress of Current Registered Agent T 7. Name and Address of New Registered Agent
N
BARROS, MARIA C T Boros  Mawria C

11832 S.;N. 79 TERRACE ‘ S”ee‘ %d Sé(P Q B\?G“umla.i}Not A&ame

MIAMI FL 33183

" AMA FL | 23353

8. The above named entity submils this statement for the purposge of changing its registered office or registered agent, or 2oth, in the State of Flarida.

SIGNATURE W%ﬂﬂﬁ\ Hﬂ&'\‘ﬁ Q. Brados D2- 1\~ 02

Signature, lyﬂe or p@d nama of registered agent and title if applicable. (MOTE: Registered Agent signat'ure reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
20 . ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTSD : C Delete TITLE PTSO BrChange [ Addition
MAME BARROS, MARIA C HAME PA RF&O% VIeaR lﬁ\ <
* srect aoress | 7266 S.W. 48 STREET STREETADDRESS | A2 14 B ‘Q\.L) &3 Lave
Lomv-st-ze | MIAMIFL CITY-ST-ZP LZRW- -1 F L RAFARD
YTITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP e o
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZtP CITY-S5-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-21P
TIMLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addji

with all other like empowered. .
SIGNATURE: GOV A MQMQUm e C. BARRQoS 0r-d4-02  3b 4i12.2008

SIGNATURE AND TYPED GR PTINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




