2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000091774

1. Entity Name

G.A.L. ENTERPRISES, INC.

Principal Place of Business Mailing Address
1725 S FED HWY 4705 SW S0TH AVE.
DELRAY BCH FL 33483 MIAMI FL 33165-5980

2. Principal Place of Business 3.aMailing Address ,p.
G LR 1o1h Doy

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90117 048 ***150.00

I T

4. FEI Number
98] Q\ﬂ(} \?’md/\ = 650713761 Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4l
City & State City & State Applied For

Zip Country Zip

c 320b0l s, A

5. Certificate of Status Desired .

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7 NETE dnd-Address of New-Registerod-Agont
Name L‘ A—\w/_\‘
UANG, ANGEL Stre ddlr-cstsfl}‘% B; x Number Qﬁlf\ table)
4705 SW 90TH AVE. m (S).h& B PRS0y
MIAMI FL 33165 -
City s Zip Cgge,
i FL | 52060

v Al A B
8. The above naWts %r the purpose of changing its registered office or regislere&\ﬂgem. or both, in the State of Fiorida.
SIGNATURE = ,A'IMQJV Llﬂﬂ ’ i / 20 / 6—\1
DAfE

Signature, typeddr printed name of registerad Fgenlynd titla if applicable. U (NOTE: Reﬁ|§ rad'rigem signature reguired whan reinstating}
9. This corporation is eligible to satisfy its Inta \gyé FILE NOW!!! FEE IS $150.00 4 ) o
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:S;hggn%aén op :;lr?;uﬂlon: neing O ﬁ%‘gﬂ:&i‘;?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD Skelete TILE PD . l.._; T e— M Change [ Addition | -
e ENG, ANGEL LIANG e En e\ Lravey :
STREET ADDRESS | 4705 SW 90TH AVE. STREET ADDRESS > ; é A iOT‘/\ ‘D‘_ ~ 3#2_“ ;
oT-sSTZP | MIAMIFL 33165 omy-sT-2° &W\D‘W\n Contls . Tt 22060 :
e VD [RcFetere e vD ! ' IXChane 1 Acdition | «
a
NAME LIANG, RONG S NAME )_\ob-\is ) % 4
STREET ADORESS | 4705 SW 90TH AVE. STREET ADDRESS <Al 10Th D “Zl\
- iy " e | =~ & TR g -~ J L —— _ - - - _ . - —— ¥
Y5126 | MIAWN FL 33165 — anesi 26— Ao et T2 ebO o — -
mie O Delele TITLE } ' [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TMLE (] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST- 2P -
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ]
CITY-S1- 2P CITY-ST-2P
TILE [ pelete TMLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

of the corporation or the recet
changed, or on an attachme

other like empowered.

SIGNATURE: %X (/M4

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
red ta execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or Black 12 if

St i OUIRES N Lvuvs Bug  AlZ20]PD (a8l

P

SIGNATURE Ah#

R OR PRINTED NAME o?‘!ifnma OFFICEH OR DIRECTOR__] \j \J Date [ Daytime Phone #
7



