FILE NOW: FILING FEE AFTER MAY 18T IS $50.00 FILED

PROFIT A FLORIDA DEPARTMEN JIBF STATE A 06 1 99 8 8 . OO
CORPORATION v ¥ P Sandra B. Morilihm pr ) am
ANNUAL REPORT L 'y : Secratary of St S ecreta Of State
1998 DIVISION OF CORPORRTIONS I ’
D MENT #
DOCUMENT # | 28247 9
ORGANIZACION GAMMA, INC.
3388 N.E. 169TH STREET 3388 N.E. 169TH STREEY
, . M,
3SMIAMI BEAGH FL 33160 3‘3" AMI BEACH FL 3360 DO NOT WRITE IN THIS SPAGE .
3. Date Incorparaled or Qualified N
11/07/1989
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26 59-0982270) Not Applicable
Suile, Apt. #, eic. Suite, Apl. #, BlC. - ‘ $8.75 Additional
—2—2| ;’] 6. Certificate of Status Desired | Foa Roguired
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
E} ;E] Trust Fund Conlribution Added to Fees
Zip Couniry Zip Countey 8. This corporation owes of has paid the current year Intangible
m ?5] m 30 Personal Property Tax due June 30. M Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: GARBER, MIGUEL 81| Name
: 3388 N.E. 169TH STREET B2| Strest Address (P.0. Box Number is Nol Avceptable)

N. MiAMI BEACH FL 33180

83

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registercd
agenl. | am familiar with, and accept the obligalions of, Section 607.G505, Florida Stalutes.

SIGNATURE R

Zip Code

CR2E034 (10/97)

Signalure. lypod of prinlod name of rugnslaﬁg agend and Iite it applcable {NOTE: Reg:stared Agent signalure required when rainstating) DATE
12. QFFICERS ANO DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE PVST [T DFLETE LA TLE [T change [T Addition
NAME GARBER, MIGUEL G. 12 NAME
streeT aooress | 3388 N.E. 169TH STREET 1.3 STREET ADDRESS
CITY-§T-2P N. MIAMI BEACH FL $4 LTY-ST- 2P
TILE U7 ecere 217IMLE E change T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-51-2IP 2.4 CITY-5T-21P
TiTeE [ DELETE 21 TILE [T change 7 Addition
NAME 1.2 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-81-21P 34.CY-ST-7IP
TITLE [T GeLETe 41 TILE [Tchange [ Additian
NAME 4.2 NAME
E | staeet appess 43 STREET ADDRESS
CITY-ST-2IP 44 CHTY-ST1-2P
HILE 7 DELETE 51TILE LI change T T andition
NAME 5.2 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-5T-2I 54CY-51-71P
TITiE [T otere G1TILE [T change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST1-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statules. | further certify that the micrmation

indicated on this annual rapor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or Irustee empowersd 1o exacule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or cv’an anacherilh an address.
A kR B ek B - 1‘\(\: - ¥ Y. N v N ¥ -~ ] l-n P L S




