AMENDED PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrls
ANNUAL REPORT @ j i Secretary of Stale
1999 $61.25 DIVISION OF CORPORATIONS

HLED

DOCUMENT #

1. Corporation Name ] ; OOO,OZ4H
FHe GALA GAS OOMPAMI(

99SEP 20 AM 8:40

STATE
TSECR AFS%YE'EO'I::LORIDA

Mailing Address

P.0 . Dox 15
B:s

Pnnonpal Place of Business

LacoNw 314t

Miami . FL. 23166

Req

FL ., 23 14‘1

DO NOT WRITE IN THIS $PACE

3. bnmlncorpomtador Iifed
4]a4

Jgsm, W 1dés - Huelado.

2. Principal Place of Business 2a. Mailing Address gl Numﬁ Applied For
2 — 28] — & q9 &(o_é Kot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional
—] S m — 8. Certlicate of Status Desired [Y Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
2_3| - 28] Trust Fund Contribution Addsd 1o Feas
Courdry Zip Country 8. This corporation owes the current year intangible
[N
_I — [EI - ;;l - ’m Personal Property Tax. O ves wNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name it

Loo GraveTRee. DRIVe-

Strest Address (P.O. Box Number is Not Accepiable)

F5Ds

—

Key Bisdayne ¥L.33149

City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
offica or registered agent, or both, in the State of Florida. Such’ changogu authorized by the
agent. | am familiar with, and accept the obligations of, Section 807, 3 Statutes.

Honlubmltsmhmmlormepurposoofcm ing hs
‘s board of directors. | hereby accept the appolntmonl a8

FL a5 Zipcode

latemd
red

SIGNATURE Signature, lyped of priniad NEMa o fegisiersit agent and e N SpPACEDIS. Wheh 1] BATE
12. OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE L) DELETE 1.1TME E5 I Dbep) [ Addition
NAME 12 NE DBIEKAL-D '-‘H(JR?DQ
STREET ADDRESS 13 §TREET ACORESS
GITY-5T-2P 1A CITY-ST-28 M AMIL ¥ Lom DA 33166
TIME [ DELETE 2ATME G ARG YA L ‘1 7 Addiion
NAME o 22N ROBERT DEAN LEAMAN
STREET ADDRESS T"I"'ll"ll-ln“q UE'B _g-gs—r—a—ﬂ-i— 23 STREEY ADORESS éqoo/du) 5{5‘!’1’863"
CITY-5T-2F "ID/US},qS_"Dl ] 2ecmvgrze AL AM | FLOR iva, =360
TITLE v B E LETE [JChange [ Addition
e Lecaman, Rebeca G 22N ,@9 éé
SREETADORESS| 00 Ocean Lane Dr. #2085 33 $TREET ADDRESS
CITY-ST-ZP Bey Buscald ne , Ei 34. CITY-5T-2P
TME v iy i [ DELETE A1TME /( [QChange  []Addkion
N Gonzalez, Aleyandro J. L2nme
STREETADDRESS| [ 5D Grapc-i-&“a(u Dr, #5DS A2 BTREET ADDRESS ‘BO QV’ b 0/’
Yory-s1-2P Key Biscayne, Fi. 4§ CATY-ST-2P XY, d’ Y
TME B [ DELETE 64 TME 0/(" U’ ) OChange [ JAddition
£ Valdes - Hurtado, Raul B2 NAE ?\, g)v
smeeTaooress| L0 (Gropetree Dr, # SbS 53 STREET ADORESS DY Y
oy sT-2 Key fiscayne; F(. s4iy-51-2p %
THLE v ' v g [ DELETE SITE f OOChange [ Additon
NAME $2 NANE
STREET ADORESS #3 BTREET ADDRESS
CTY-ST-2P 84 CITY-57-2P
ot i;":.in":;:"m"“"“&‘;‘:.?'n'?.f’nﬂn‘mﬁ'mﬂ“' o nd dorrarn “"ﬁ" § Signatiurs sl have ioe saine ioasl Soct 98 I st uncier oAty shat | o o
officer or director of the corporafio radlomm uroqmradbychamreo‘r. Florida Statutes; and that my name appears in

sceiver or inrstee

Biock 12 or Block 13 If change ont with an address, with all other

SIGNATURE:

CR2E034 (11/98)




