2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102411

1. Entity Name

THE GALA GAS COMPANY

Principal Place of 8usiness

6900 NW 51 STREET
MIAMI FL 33166

P.O. BOX 75

Mailing Address

KEY BISCAYNE FL 3314%

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90977 022 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number 65.0799366 Applied For
Mot Applicable
Zp Country Zip Couritry i : $8.75 Additiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
VALDESHURTADO, JOSIE T o ’ Street Add (P.C. Box Number is Not Acceptable) : '
ree ress (P.O. umber is ceptable -
600 GRAPETREE DR #5DS P
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registared agent and title if applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE
. e L . m
9, This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e $ [ Delete e S =0 TXhange [ Adgition | S
e LEAMAN, ROBERT DEAN e Lepnpw, RoBERT DEAY s
STREET apoRess | 6900 N.W. 51 STREET STrEETAOORESS | 5O OCE AW LMDR #7285 3
orv-st-ze | MIAMI FL CITY-$1-21p EBY BiScoynE, FL 32ULT %
TILE VP O Gelete TITLE O Change [ Addiion | &
NAME LEAMAN, REBECA G NAME

staeetapDaess | 50 QCEAN LN. DR. #205 STREET ADDRESS

erv-st-2p | KEY BISCAYNE FL 33149 cy-s1-7 -

TIE VP [ Detete THLE Vv P L Change [ Addition
e GONZALEZ, ALEJANDRO J e Givater, ALEIaVIRO ] X

sTae A0DAess | 600 GRAPETREE DR. #50S smeeTnness | (01 Coliand AVE &2/
- qresstzP | KEY BISCAYNE FLT33149 -~ — - —Jorstze - ) ugne Beapcd; FL 331 37 ~ _

TITLE P [3 belete TILE [ Change [ Acdition

NAME VALDES-HURTADO, JOSIE HAME

sTREET ADORESS | 6900 NW 51 STREET STREET ADDRESS

ov-st-ze | MIAMI EL CITY-§T-21P

TILE T [ Delats TILE O] Change (] Addition
NAME VALDES-HURTADO, RAUL NEME

strgeT anoress | 600 GRAPETREE DR. #5DS STREET AUDRESS

arv-si-zp | KEY BISCAYNE FL 33149 ciTv-s1-2p

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. { hereby certify that the informalion supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all oiher like empowered.

SIGNATURE: ol Wdap bl Ruyr VAvecyuetogs

Hl2v/0 1 (BeT)3€/19e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phana #




