2000 UNIFORM BUSINESS REPORT (UBR_) FILED

DOCUMENT # -
L ]
POLL P99000090983 Feb 21, 2000 8:00 am
GALA EXPRESS CORP. | Secretary of State
N 02-21-2000 90043 046 ***150.00
Principal Place of Business Mailing Address
5421 NW. 176 STREET 5421 NW. 176 STREET
MIAMI FL 33055 MIAMI FL 33055-3546
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nymper Apphed For
)uj;/i/ ;,;f é Not Applicable
Zi Zi it
P Country ® Country 5. Certficate of Stalus Desied (] 9072 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
J -— - P R Name - - - N -
GALLARDO, JOSE L Street Address (P.O. Box Number is Not Acceptable)
5421 N.W. 176 STREET
MIAMI FL 33055
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office of Tegisterad agent, of both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisisred agant and titie if applicable. (NOTE: Ragistered Agent signature required when reinstatng) DATE
- - - i
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 Elecii an Financi X _
Tax filing requirement and efects te 40 0. ~ 2 - After IMAY 1, 2000 Fee will be"$550.00 ° ~ ° 10. T{j;";Sn%agoﬁlr?;uﬂ:ﬁncmg 0 f{%‘gﬁor‘gﬁsﬂe
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE [Jchange [ Addition
NAME GALLARDO, JOSE L NAE
STREET ADDRESS | 5421 N.W. 176 STREET STREET ADDRESS
CITY-5T-2IP M‘AM! FL 33055 CITY-8T-2IP
TITLE VD O pelete TITLE [ Change  [J Addition
NaME GALLARDO, ELICER Nk
STREET ADDRESS | 5421 N.W. 176 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-S8T-ZIP
THLE O pelete TME {Jchange [ Addition
. RAME- e T e - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-§7-21P CITY-S1-2P
TITLE 3 pefete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exematian stated In Section 119.07(3)i). Florida Statutes. | furtner cerlify that the infarmalion
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
of the corporalion or the receiver or trustee empowered to execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment yith an address, with all other like ermpowered.
T L,
R TAE SAUAML) ﬁﬁ/@@ﬂm
4 aytime Phone #

SIGNATURE: .
ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalp/




