]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am§

1. By namo Secretary of State
GAMMA ADJUSTERS, INC. 05-01-2002 91475 027 ***150.00
Principal Place of Business Mailing Address
560 N.W. 165TH ST. RD P.0. BOX 693760
NORTH MIAMI FL 33169 MIAMI FL 332630760
2. Principal Place of Bugingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2529163 Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=’FR"‘H“Y|,“IU' =S AU e R A e e e T T - -
! L Street Address (P.Q. Box Number is Not Acceptable) )
560 NW 165TH STREET RD
8585 SUNSET DRIVE
NORTH MIAMI FL 33169 City FL [ 20 code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printad name of registarsd agent and titfe it applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ y
= 4 Trust Fund Centribution. Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP O etete THTLE O Change [ Addiion | 5
NAME FRAYND, SAUL NAME &
srReeT aporess (560 NW 165TH STREET RD STREET ADDRESS 3
cry-sr-ze - INORTH MIAME FL CITY-ST-21p &
THLE W DS O pelete TITLE D change [ Acdition | 5
NAME FRAYND, PAUL NAME
sTReeT a0oREss 1560 NW 1685TH STREET RD STREET ADDRESS
emv-st-zp - INORTH MIAMI FL CITY-ST-ZIP
e D e e O Delete .- | TILE . . . e g e e Cm meae . Change  [J Addition | =
NAME FRAYND, GLADYS NAME
streer Acoress [560 NW 165TH STREET RD STREET ADDRESS
cov-st-zP - INORTH MIAMI FL CITY-ST-2IP
TTE D O petete TME [J Change  [J Addition
NAME FRAYND, FANNY NAME
sTreeT aooRess (560 N.W. 165TH ST. RD. STREET ADDRESS
crv-st-zP - |N. MIAMI FL CITY-ST-7IP
TINLE O Detete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S8T-2IP / CIY-ST-ZiP
13. | hereby certify that the informatige! supplied filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppfmental re rue and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the recgier or trusteg/empbwatad to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachmght with an agfire all other like empowered.
e BN S E AN DAL "/. 0-2oc Z,.,_,.(
SIGNATURE: A $3% (BAULIFRAYND / 205) 945- 9200 axr
PED OR PRINTED’NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons # 2.35%]




