2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080042 Feb 21,2000 8:00 am
GALA GEMS, INC. - Secretary of State
02-21-2000 90019 007 ***150.00
Principal Place of Business Mailing Address
36 NE 18T STREET 36 NE 187 SYREET
SEYBOLD BUILDING #443 SEYBOLD BUILDING #443
MIAMI FL 30132 MIAMY FL 331922600 00023344
> T NG ATA
Suite, Apl. #, 8tc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State ] 4. FE# Number Applied For
0 I’CG ( (2] 7 Not Applicable
Zip Country Zp Couniry 5. Certificato of Slaus Desied [ $8-79 Additional
. ' Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== Name -
stPO, GRACILIANO Street Address (P.O. Box Number is Not Acceptable;
36 NE 18T STREET
SEYBOLD BUILDING #443
MIAMI FL 33132 S FL [0

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. {NOTE: Registered Agent sighature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE‘ENOW!" FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAV 1, 2000 Fee will be $550.00- ‘ Trust Fund Comtrioution. [0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O pelee TLE O Change (7] Addition
NAME BISPQ, GRACILIANO NAME
steet ao0fess | 36 NE 1ST STREET, SEYBOLD BUILDING #443 STREET ADDRESS
CITY-8T-2IP MlAM' FL 33132 CITY-ST-2IP
TITLE [ petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ! CHY-ST-ZiP
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P ’ CITY-§T-21P
TILE ] pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS
CITY-57-2IP ) /
nE  peiete WILE [ change [ Addition
_ NAME
i STREET ADDRESS
sT-zp CITY-ST-2IP _
- N [ Detste ~TITLE [ 7] change [T Addition
’ NAME
L_oroonnon STREET ADDRESS
sT-ae CIY-S1-2IP

= | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supglemental report is true and accurate and that my signatura shall have the sams legal e.ffect as f made under oath; that | ara an officer ar directar

of the corporation or the receiver or trustee empowerad to 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 address, with al! other like empowred.

K- (5. @ (35)573-06

Date Dayume Phona ¥

CR2F034 (9/99}



