FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORFORATON o canc | Apr 24 1997 8:00am
ANNUAL REPORT

Sceretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

T

DOCUMENT # P92000008170 (2)

1. Corporation Name

- GAMADI CORPORATION

B
} Principal Place of Business Mailing Address ]
% | 208 ALDAZAR AVE 306 ALCAZAR AVE.
. | GUITE % STE %3
DORAL GABLES FL 83134 CORAL GABLES FL 331344318
Us us 3. Dale Incorporaled or Qualiified 3g, Date of Last Reporl
11/30/1992 07/30/1896
2. Principal Place of Businass 2a. Mailing Address . 4, FEI Number : Applied For
v 26 650374720 Not Applicabie
T Sults, Apl. #, alc. Suite, Apt. #, etc, iti
] --l P uite. Ap o B. Certificate of Stalus Desired O $8'75 Adqlhonal
|22 m Feo Required
-1 City & State .., City&Stale ‘ 6. Elaction Campaign Financing $5.00 May Be
~: |§l - 281" _ Trust Fund Contribiution Addad fo Fees
;o Zip | Country 21 Country 8. This corporation has iability for intangible tax under s. 199.032,
. -2—4] 2?[ E] :Tol Florida Statutes Oves Owno
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
SIMAN, MAURICIO J. 81} Name
m PALEMO AVE. 82| Streel Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 )
83
84} Cily FL ssJ Zip Code

11, Pursuant 1o tha provisions ol Soctions 607 0502 and 607, 1508, Fiorida Stalules, the above-named corporalion submits this slalement 1ar the purptse of changing its reqisiered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am tamitiar with, and aceep! the ohligatons of, Seclion 607 0505, Florida Slatutes.

-

T R e g

SIGNATURE . _. s e s :
Signaturd, typed or prnted nanie of tep red agont and Wi if &) plicabic (NGTE Regislered Agont & gnature required when reinsiaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TMLE PD [ oriete 1T1T0LF [T change [T Addition
SIMAN, MAURICIO J. 1.2 NAME
906 PALERMO AVE. 13 STEE] ADDRESS
oom GABLES FL 1.4 CITY-51- 7P
5 [T oreEte 21TMLE 1 Grange T Additon
SIMAN, SARA L 20 WAME
steer aopaiss | 906 PALERMO AVE 23 STREET ADDRESS
CITV-51-2¢ CORAL GABLES FL ] 2.4CITY-ST-20
TITLE ViD I I I TTT3 1 JATILE [T Change L] Addilion
NAME FERNANDEZ, CARMEN SIMAN 32 KAME
strecraporess | 442 ARAGON AVE. 33 STREEY ADDRESS
CITY- §1- 2P CORAL GABLES FL 54, CHLY-§1- 206
TILE YD [T DELETE A1 TME [TChange (] Addition
NAME 8IMAN, MAURICIO V. 42 NAME
smeeTaoress | 906 PALERMO AVE. 43 STREF| ADORESS
orv.sr-ze | CORAL GABLES FL ] 44 CITY-§T 7
TLE D ] ottere 51 TILF [JChange L] Additon
MAME SIMAN, DIEGO L 57 NAME
smeer sopacss | 908 PALERMO AVE 5.3 STREET ADDRESS
OV~ &7 2P CORAL GABLES FL 5ACIY-S1- 7P
TITE £ DFLETE 6.1 VILE [J change ] Addilion
NANE £.2 NAME
STAEET ADDRESS / - 6.3 SIREET ADDRESS
CTY- 51- 2P ; 64 GITY-§T- 7

AR r
14, | do heraby cerlily that tho tforfiation supplicd with thisfiling does noyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlidy that the
Information indicaled on this aghual reporl or supplomedial annual regort is 1rue and accurate and thal my signature shall have the same legal efiect as if made under oath; that
| am an officer or direclor ol tHe corporation or the rocaior or exocute this report as required by Chapter 807, Floricdla Statules; and that my name
appears in Block 12 or Blgth 13 if gharged, or on an

CR2E034 (9/96)

CIGNATURE: /



