FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT £E T FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ety Sandra B Morthan
ANNUAL REPORT Secretary of Siate

1996 \M - el - DIVISION OF CORPGRATIONS

DOCUMENT # 28247 (9)

1. Corporation Name

ORGANIZACION GAMMA, INC.

Principal Place of Busmess Ml rig Ad;ite;::
2150 NE 3 AVE. 21150 NE 3 AVE.
NORTH MIAMI BEAGH FL 33179 NORTH MIAM! BEACH FL 33179
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
. 11/07/1989 05/01/1995
2. Principa’ Place of Businass | 2a. Maiing Address 4. FEI Number Appled For
21| 338F N. €. |94 STREET  [26) 33Y8 N-E. 1,9 STREET 59-2982270 Not Applcable
Suite, Apt. #, et | Suile, Apl #, etc. 5. Certificate of Status Dosired [ ] $8.75 addiional
|22] I 2 ) Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
ﬁ-NDf-T W MgMy GENCH y ¥ N 72§ﬂl’h tAmi B,E,QC H FL | 7rust Fund Contebution 0 Added ta Fees
2p | Country | FLs] Country 8. This corparation has lahilty for intangible tax under s 199.032,
;I‘ 33] l,p 0 25] U . Sl _ﬂ..'... B 29] 33’ (‘90_ 35| U' 5 . F)_ L Flonida Stabates E Yes DNO
9. Name and Address of Current Registered Agent 777”7710.' Name and Address of New Ragistered Agent
81| Name
GARBER, MIGUEL 82| Sireel Address (PO Biox Namber is Not Acceptadie)
21150 NE 3 AVE. 232N E. |9 STRexET
MIAMI BEACH FL 33179 8
84| City 85| Zip Code
NORTH MIAM| BEACH FL | 3310

11. Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes. the above-named Gorporabon sabrits this statemen! for the purpose af changing its registerad office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's boasd of drectors. | haroby accept the appointment as registered agent. | am
famibar with, and accept the obligations of. Section 607.0505, Flonda Stalutes

SIGNATURE _

Soganare Gyiwed o pere e

A A T L) TEOh rind A Sign s e AT

CR2E034 (12/95)

2. CFFICERS AND DRECTORS 130 o ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PVST [C] DELETE 14 TITE B Change  [J Addition
NAME GARBER, MIGUEL G. 12 MAKE

sweeraporess | 21450 NE 3 AVE. Vs aoness | 338 8 N-E- 10T STReeT

oY -ST- 2P NORTH MIAMI BEACH FI. Cdronsie [NOATHAIAMY BEACH [ FL 3310

TITLE [J DELEYE 7 1lE [ Change [} Additan
NAME 23 NAME

SIREET ADDRESS 23STRCET ADDRESS

CITY -ST-2P L J4CTy-§ -0 L

TILE [} DEcETE 31 TITLF [ Change [ Addilion
NAME 37 KAME

SIREET ADDRESS 9 SIALET ADDRESS

CIly-SI- 2P o 34CTY-S1-21F

TIE [] CELETE 4.1 TMLE [ Change  [] Addition
NAME 42 NAME

STREET ALDRESS 43 SIREEN ADDRCSS

Y- ST- 2P - o Nascm-srae L

TILE [ OFLEIE & 1TITE [[J Chage [ Addtion
NAME 57 haME

STREET ADDRESS 5% STRZET ADTRESS

CTY-ST-2F e 540y-SI-2P

TITLE [ DELETE 6 1TILE {J Change  {] Addition
NAME 62 Naw

STREET ADDRESS 63 SIHEE T ADDHESS

CITY-5T- 2P B4CIY-§T-20

14. 1 do hereby certify that the informatiop supplied with this filag 1s volurtandy furrished and does not guatty for the exemphion staled in Section 119.07(3)(k), Florida Statutes. | funther
cerlify that the information ind cated hes @cnaal report or supplemertal annaal report is true and acourate and that my signature shall have the same legal effect as if made under
aath. that | am an offcer or drectar 2 conorafpr
appears in Block 12 or Block 13 if ¢

SIGNATURE: ¥

e recever or frustee empowered 1o execute th s report as required by Chapter 607, Flonda Statutes, and that my name

rnent with an acliress
X ©3-8-56 X3 Fugasy

o4 ] R R
SIGNATURE RND TTPED O OF S{GNING OFFICER OF DIRECTOR O Dy e Praone #




