2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Narme
May 01, 2000 8:00 am
GALA ENVIRONMENTAL CORP. Se cretary of State
05-01-2000 90436 042 ***158.75
Principal Place of Business Mailing Address
4345 W KENNEDY BLVD 4345 W. KENNEDY BLVD.
TAMPA FL 33809 TAMPA FL 33609-2126
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number : ‘| Applied For
. 59-3144969 - Net Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ARENAS: GUSTAVO L Street Address (P.O. Box Number is Not Acceptable)
8728 MPERIAL COURT
TAMPA FL 33635
City FL Zip Code
8. The above named entity submits this stalement 10 the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
SIGHNATURE
Signature, typed or pninted name of registerad agent and ttls it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Electi ian .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erﬁ:lt Igzn%agozat:?bnu“;nnancmg ] fdsde%ct' h;lay Be
o . o Fees
{See criteria on oack) a Make Check Payabie to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE P [ Gelate TILE [Jchange [ Addition
NAME ARENAS, GUSTAVO L NAME
STREET ADDRESS | 8728 IMPERIAL COURT STREET ADDRESS
CITY-$7-2IP TAMPA FL CITY-ST-2IP
TITLE ) ] Delete TILE [ change {1 Addition
NAME ARENAS, LOURDES L NAME
sTreeT ADDRESS | 8728 IMPERIAL COURT STRECT ADDRESS
CiTY-31-21p TAMPA FL Iy -ST-2p
e (2 Dalete TMLE O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [JcChange [ Addition
RAME ™™ T e A e BNAME e - 70— Jo— - R . —
STREET ADDRESS STREET ADDRESS >
GITY-ST-2IP CITY-ST-2IP
mE T Detete TITLE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP

13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 corporation or the recaiver or trustee empowered 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 wil an address, with all other like empowered. . PR}L 3

SIGNATURE: ZZCELT G fsr AU /7

N F .~

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTOR Daytime Phona #




