FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

ONISION OF GORPORATIONS Secretary of State
DOCUMENT # 28247 (9)

. Corparaton Hamao

ORGANIZACION GAMMA, INC.

RS

FLOMIOA DEPAAIVENT OF STATE Apr 17 1997 8:00am

[ Pincpal Place of Busness Maliing Address
3388 N.E 169TH STREET 3308 NE. 169TH STREET
N. MIAMI BEACH FL 33160 MSMIAMI BEACH FL 33180-3068
us U
8. Date Incorporated or Qualified 8a. Date of Last Report
|2 Pircapal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] R 23' 59'29822?0 Not Applicable
\4‘;./\‘1 # ol Suite, Apt. &, otc. . iti
L T AR L, TP e 5. Cerlificate of Status Desired (] $8'75 Addtional
72_‘2”1 e 27] Fee Required
Gty & State City & State 8. Elaction Campaign Financing $5.00 May Be
2l ) 28] Trust Fund Contribution Added to Fees
L _ Country o dip | Gountry 8. This corporation has liabliity for intangible tax under s. 199.032,
[:_ng_ L 25| 29| 30| Fiorida Stalutes Clves [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARBER, MIGUEL 81| Name
3388 N-E- ‘BOTH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33160

a3

Zip Code

8a] Ciy FL 85

T Plrseant (0 the provisions of Sections 607.0502 and 607 1508, Flonda Siatutes, the above-named corparation submits this statement for the purpose ol changing its registered
ofl-ce or registered agent. or both, m the State of Florida Such changa was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
ageal Car farnilias with, and accepl ke obl.gatons of, Section 607 0505, Florida Statutes.

SIGRATLIRL

Biepi r; w m. it u hewites ol s doen 40 L | appisatis (NOTE Ragistered Agent signature required when tenstaing) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| nie [ PVST ‘ [T vecEre 1HTLE [Jcrange T Adaition
Nabi GARBER, MIGUEL G. 1.2 NAME
e aconsss | 3388 NLE. 189TH STREET 1.3 STRFET ADDRESS
o stz | N MIAMI BEACH FL AGHTY-5T-2IF
T ’ [T oecere 2ATMLE I change [ Addition
4p 2.2 NAME
STRLLT AR 2.3STREET ADDRESS
.51 ap 2 4CITY-51-2p .
T [T orLeve 31TIME - Ll change LT Agdition
hAY: 32 NAME
STREEN ADEKFSE 33 STREET ADDRESS
| Cv-ST-7F e o 34.CITY-ST-2p
me i o [J oeLeTe 4170LE [ change [ Adsition
HAME 4.2 NAME
STREE T A b sy 4 3 STREET AODRESS
ey S| 2 44 CITY-37-7P :
BT R LT DELETE S1TILE [ crenge [ Adation
NN 5.2 NAME
SIHEED AJDRESS 53 STREET ADDRESS
CITY-50-Fr 54 LITY-5T-ZIP
BRI CJ DELETE B1TIE _ [ Change ] Addiion
N B.2NAME '
SIKEET ADDIRESS 5.3 STREET ADDRESS
oy 812k 6.4 CITY-57- 7P

14,166 hereby corlify that the infarmation supglied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that 1he
inforer.abor nchcated on this anaual reporl or |pplemental annuat raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| an: al nH 16! OF dm,clur ol thel oo rporatnon oftha receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

d, gl onfen attachment with an adidress

Miabel (Gacher 3lashy  30S-q48-3046

Y NAME OF SiBHING OFFICER DR DIRECTOR Daylrne Prong &

CR2E034 (9/96)



