2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H32462 |

1. Entity Name
GAMMA ELECTRONICS CORPORATION

N

\/

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90311 035 ***150.00

Principal Place of Business Mailing Address

10222 Camelback Léne
Boca Raton, FL 33498

00050352

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . Applied For
59-260<2231 Not Applicable
Zip Country Zip $8.75 additional

—{ Country

O

5. Certificate of Siatus Desired )
Fee Required

-

7. Name and'Address of New Registered Agent

6. Name and Address of Current Registergd Agent

KACZOR EUGENE
10222 CAMELBACK LANE
BOCA RATON, FL 33498

Name

Street Address (P.O-Box Number is Not-Acceptablte)

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title il applicacle

{NOTE' Registered Agent signalure requited when reinstating)

DATE

. 9- This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

". QOFFICERS AND DIRECTORS 12 .

fiTE PTS 5 Delete e CPM 5 Change [ Addition 3

NAME NAME 28

STREET ADDRESS CONSTANZA 'P. KACZOR STREET AUDRESS EUGENE KACZOR 3

CTY-ST-71P 1801 S. FEDERAL HWY, STE 236 { ., om» (10222 Camelback Ln. Boca Ratoné FL | &
BELRAYBEACH—FE—33483 33438 4

TIME [ Delete TITLE vTS [ Change Q addition | G

NAME NAME PAULA POSADA

STREET ADDRESS STREETADDRESS | 21218 L ago Circle, 7H

CITY-5T-2IP CITy-3T-2IP Boca Raton EL 3 1:1 17

TITLE O Delete TILE T T [ Change [T Addition

NAME NAME

STREELARDRESS o oo e e < - B ostres pomesy -0 ——— - — e s T T S SR

CITY-ST-7P CITY-ST-21P -

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2P

TILE [ Delete TI7LE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TITLE [ Delele TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P cITY-51-2P

13. | hereby certify thal the infermation supplisd with this filing
indicated on this report or supplemental report is true and accyf ate and that
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

ith an address, withjall cther ke empow

not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

y my sighature shall have the same legal effect as if made under oath; that | am an officer or director

or trustee empowerpd to exefute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
d.

4-20-00 5614770638

i Walr fat.)

/" SIGNATURE AflD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

RLC I
oo NI — I A T



