2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42899

1. Entity Name

GAMMA ADJUSTERS, INC.

Principal Place of Business

560 N.W. 165TH ST. RD
NORTH MIAMI FL 33169
us

Mailing Address

P.0. BOX 653760
MIAMI Ft. 332690760
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90252 042 ***150.00

M

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59-2529 163 Not Applicable
i Ci i It iti
Zip ountry Zip Country 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRAYND' SAUL Streat Address (P.O. Box Number is Mot Acceptable)
560 NW 165TH STREET RD
8585 SUNSET DRIVE
NORTH MIAMI FL 33169 oy FL | 2o Coce
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 Floriga.
SIGNATURE
Signature, typad or printad nama of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible 1o satisfy its ntangibie FILE NOW!!! FEE IS $150.00 10. Elect .
. F
Tex filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Eﬁ::lsﬂn%a& F:‘?:ﬁ): “;nnancmg ?g’;gqohggzsae
(See criteria on back}) O Make Check Payahie to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete TILE D change [ Addition
NAME FRAYND, SAUL NAME
STREET ADDRESS | 560 NW 165TH STREET RD STREET ADDRESS
orv-st-ze | NORTH MIAMI FL CHTY-$T-2IP
TME DS [ Delete TITLE [ change [ Addition
HAME FRAYND, PAUL HAME
sTReeT ADDRESS | 560 NW 165TH STREET RD STREET ADDRESS
orv-s-2P | NORTH MIAMI FL LITY-S1-21
TLE D O Delets TiTLE TJchange [ Addition
NAME FRAYND, GLADYS NAME
sTREeT ADDRESS | 560 NW 165TH STREET RD STREET ADDRESS
GITY-ST-ZIP NORTH MIAMI FL CITY-ST-2IP
me D [ Deleie TIME Ol change [ Addition
NAME FRAYND, FANNY NAME
streer aporess | 560 N.W. 165TH ST. RD. STREET ADDRESS
eIy-81-2 N. MIAMI FL CITY-ST-71P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied w
indicated on this report or supplemental repg
of the corporation or the recelver or trustes®
changed, or on an attachment with an

SIGNATURE:

address, wj

ith this filing d

pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ua and gfcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e empowered.

Daytime Phone #

mpowdred to £xecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



