2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GALA ENVIRONMENTAI. CORP.

V43262

Principal Place of Business
4345 W KENNEDY BLVD
TAMPA FL 33609

us

Mailing Address

4345 W. KENNEDY BLVD.
TAMPA FL 33609
us

3 Prmclpal Plaﬁf &JA?QUJEDV Brvd

) mzé Mpée/zn_ cr”

Sune Apt #, etc:

| SUITE 223A

Suite, Apt.

FILED
Aug 01, 2001 8:00 am
Secretary of State

(08-01-2001 90199 022 ***150.00

0060429

0

DO NOT WRITE IN THIS SPACE

1

~ ARENAS GUSTAVO ="
sﬁza IMPERIAL COURT
TAMPA FL 33635

e e e

— e ——

City & State ity & Stat A 4. FEI Number Applied For
TAMPAE  FLOLIDA 7 RHoA ﬁa«%air 59-3144969 ot Appicabi
Gount i " Country i ' $8.75 Additional
?JO 9 (’? S'A_ Zz§é 3;2 5. Coertificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL

Zip Code

8. The above named enlity

SIGNATURE

its this staternent for the purpose of changing its registered g

jce or registered

USTA VO
ALers s

éf/“""

agent, or both, in the State of Florida.

Signature, typed or pﬁﬁtaﬁam&‘u’! registered ;ﬁ;m and title if applicable.

{WDTE: Registered Agant signature required when reinstating)

Ly 27 200/
VA

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so. d}
(See criteria on back)

FILE NOWI!! FEE IS $550.00
After Septernber 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11

Tine P T Delete I e () Change [ Addition

NAME ARENAS, GUSTAVO L NAME

STREET ADDRESS | 8728 IMPERIAL COURT STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TIne v L] Detete TLE O Change [ Addition

NAME ARENAS, LOURDES L NAME

STREET ADDRESS | 8728 IMPERIAL COURT STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-ZIP

TITLE O Defete TIE O change [ Addition
| maME e ) NAME J'

STREETADDRESS |~ ™ 7 - s - <= =W STREET ADDRESS [+ -~ = ~ B TS

GITY- ST-ZIP CITY-ST-2P

TITLE 1 Delete TLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-ZIP

TITLE 3 Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZP CITY-§T-21P

changed, or on an attachment with a

SIGNATURE:

Tl

it
EEE

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requned by Chapter 607, Floriga Statutes; and that my name appears in Blogk 11 or Blogk 12 if

dress, with all other like empowered

77n/a l A-:eevts -jc/Lt/ 27 290/ / 3/5)252- J7/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Date

Daytime Phone #

&1 QRN

a

- CR2E034 (5/01)



