3000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000015928 FILED

1. Enlity Name . .- o "fiﬁ‘«F‘ F f— IE
GAMROS HOLDINGS, INC. PO euRPCRATIONS
O0DEC-8 PH |:01
Principal Place of Business Mailing Address
10541 SW ¢0TH ST 10541 SW 40TH ST
MiAMI FL 33165 MIAMI FL 33165
us us

INSTAR
Suite, Apt. #, etc. Suite, Apt. #, etc. i% %{& ﬁ ITEé]\lTE’S SP@ O

___City & State e |- City&StRte r e | _4._FEINUmber 650720450 - 7"ﬁhﬁﬂ=or R
e [Not Applicable
Zp 7 Couniry Zie Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fes Requirad
- 6. Name and Address of Current Registersd Agent .. 7. Name and Address of New Regisiered Agent
Name
ADRIANA, CAMUSSO
Street Address (P.O. Box Number is Not Acceptable)
10541 SW 40TH ST
MIAMI FL 33165
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE Mm% Qousiry” : ) 11‘,0\{]03

Sighature, typed o printed name of registered agent and titls if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
8 _This. corporation is eligible to satisfy.its Intangible FILE NOW/!I! FEE 15.$550.00 22| 40~ Eieotion & an-Financi P

Tax filing requirement and elects 1o 0o $0. - M‘I.er SEPTEMBEH 13, 2000 Min. wilt be $780.00 1 1 o Fond Connibution.” ng 0 f%gqoh::aei?'?—

{See criteria on back) o . Make Check Payab!e to Depanment of s'tate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LT I O pelets TITLE Ol change L] Addition §
NAME ADRIANA, CAMUSSO NAME a0 I:I 2SI 0——3= g
STREETADDRESS | 10541 SW 40TH ST - - . STREET ADDRESS lyj D—_ _-Dﬁ d'ﬁ.——DU? §
CITY-ST- 2P MIAMI FL 33185 - ’ ‘ CITY-ST-7IP T -;l §
TTLE S ] Delets TLE O Change [ Adation | O
NAME CAMUSSO, ROBERTO C NAME -
STRECTADDRESS | 10541 SW 40TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165 CiTY-$T-2IP
TITLE VP T Detete TILE - L ] _Ochange {71 Addition
NAME B80SS0, 0SCAR NAME
sTREETADDRESS | 10541 SW 40TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-ZIP
TITLE T [ Delete TWILE [JChange [ Addition
NAME BOSSO, LIDIA ’ nAME | - L : -
STREETADDRESS | 10541 SW 4QTH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
TITLE : 1 Detete TITLE Ychange  [J Adaition
NAME ‘ : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TIMLE O pelete TITLE [Jchange  [Z] Addition
NAME NAME ﬁ D
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 179, O?gS)(l) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or directot

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjagith an address, with all other like empowered.

: @dw oipEnRE ROﬂW 8ol
SIGNATURE: o4 €0
IGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate 1V Daytme Phong #




