r FILED

2002 UNIFORM BUSINESS REPOBT(UBR) Feb 24, 2002 8:00 am

1. Entity Name
02-24-2002 90032 049 ***150.00
GALA ENVIRONMENTAL CORP.
Principal Place of Business Mailing Address
460t W KENNEDY BLVD 8728 IMPERIAL COURT ST T
SUITE 223A TAMPA FL 33635
TAMPA FL 33809 us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3144969 Not Applicable
Zip Country Zip Cauftry " . $8.75 aagditional
. 5. Certiticate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AHENAS' GUSTAVO L Street Address (P.O. Box Number is Not Acceptable)
8728 IMPERIAL COURT :
TAMPA FL 336835
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registebd office or registered agent, or both, in the State of Florida.
SIGNATURE : ,
Signalure, typed or printed name of registerad agent and utle if applicable. (NOTE: Registerjd Agent signature required when reinstating} DATE
9. ;hlsfﬁ.orporatu.)n is ehtglble tc‘: satisfy its Intangible FILE NOWM! FEEi IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do sa, After May 1, 2002 Feawill be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o ﬂ‘epartment of State
11.: OFFICERS AND DIRECTORS 12; ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P O Delete mk [Jchange [ Addition
e ARENAS, GUSTAVO L - Nt
sheeT aDDRESS | 8728 IMPERIAL COURT STRET ADDRESS
CITY-57-2IP TAMPA FL _ Cin,-ST-2IP
MLE v [ Dslete TITE [JChange [ Addition
e ARENAS, LOURDES L NalE
STREET ADDRESS | 8728 IMPERIAL COURT STREET ADDRESS
CITY-8T-2P TAMPA FL CITY-ST-ZIP
TILE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [T Change 1] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TIE [ oelete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP _ CY-sT-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exéimption stated in Section 119.07(3}), Florida Siatutes. T furiher certify that e information
indicated on this report or supplemental report is trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receivergr rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm an address, with all other like empowered.

SIGNATURE; C— Gysimve Lfpeyhs oW 3], 2002 (813)782-27/%

-~ SIGNATURE AND TYPED OR PRINTED NAME OF S1IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SErEevy

AV

CR2E034 {9/01)



