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address bat n be changed only
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GALA BUS LINES, INC.

19380 Collins Avenue [ Address
Suite 625 .
Miami Beach, Florida 33160 Address i

City and State

{8, Date Incorporaled or Qualified 4 FEI Nombor T . B $B.75 Additional Fee required
. To Do Business in Florlda — FE Numbor Applied For {or a Certilicate of Stalus
‘|__August 20, 1991 65-0281855 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED 7]
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Name of Ollicers 1 Street Address of Each
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- - S .
. O — o S ¥ 1 | ¥ k ] g
-4 -’a"‘-"'ﬁ?“ D107 -0 7
) ) Fan 1 000, D0 k1030,
Moz b
i T
SED A OF A ; 8. Hamo and Address of New Registered Agenl and/or Office
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7. Name and Address of Current ReglsleredAgent | o .
Sireol Address (Do NOT Usa P.Q. Box Number)
Fernando Ros
19380 Collins Avenue “Strpet Address (Do NOT Use P.0. Box Number)
Suite 625
Miami Beach, FL 33160 "Gy and Stade 2

[T, being appointed the registered Ay

110. If this corpohon is a non- proflt with 1.R.S. 501 c)( ) tax exempt status, check this box |:| additional information.)

1aimed corparalian, ain ianifiar wilh end accapl the obiigations of Section 607.0505, F.5,
Date v 4//6;/T7

{See other slde for

Signatute of
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11. Does this corporation pay any iniﬂaﬁgﬁilg tax 1o the (See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. _ Yes [x] Nol] on intangiole tax.)

]

: S1ﬁnaluro of
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12. | certity that | am an oHiicer or dlrec1 oritio recelvgr or rustee empowered to execute this application as pravided for in chapter 607 or 617, F.5. | further certit that when lilin
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