O
s ATX1

FOR PROFIT CORPORATION
| UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity. Name

153483

EINS T4, . uEiNY o3

DO NOT WRITE IN THIS SPACE

2 Prlnclpal Pl 3. Mailing Address
20725 NORTHEAST ABTHAVENUE %5551 20725 NORTHEAST 16TH AVENUE
# Suite, Apt. #, stc.
| #A-33
Clty & State e City & State
S v [ MIAMI, FLORIDA 33179

4. FE! Number
65-0181896

2ot

§5: Certifica

Applied For
Not Appl able

:Country.

Desiredin|_| k
- 77 Name and Address of Curient Registered Agent - - - -
Name
SHAI DINARI
Street Address.(P.O. Box Number is Not Acceptable)
120725 NORTHEAST 16TH AVENUE, #A-33

) T City Zip Code
- SR g | MIAMI %F ok 33179
8. The above named entity’ submlts thls statement for the purpose of changmg its registered office or registered agent, or both, in the

‘and accept the obligations of registered agent.
O £/ 32/03

SIGNATURE <= 3HAl DINARI
Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when réinstating) DATE
January q -rMaya1_,Eee is'$150.00 *
- After-May.1,; Fee is: $550.00 9. Election Gampaign Financirig $5.00 May Be
o Amended UBR §$61.25." Trust Fund Contribution. Added fo Fees

"OFFICERS AND DIRECTO RS.

NAME

STREET ADDRESS
CITY-ST-ZIP

P/SIT/D

SHAI DINARI

20725 NORTHEAST 16TH AVE, #A-33
MIAMI, FLORIDA 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

~NAME_ . - :
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

" CITY:-ST:ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LTITEE -
: AME
STREET ADDRESS
T OTY-ST-ZIP

SIGNATURE: &

certify that the information indicated on this report
as if made under-oath; that 1 am an officer or director of the corpor:
Chapter 607, Florida Statutes; and. that my name appears in Block,

/”—D

12. 1 hereby certify that the information suppl:ed ‘with this filing does not qualify for the exemphcn slated in Secuon 1 19 07(3)(|
or supplemental report is lrue and-accurate and that my signature shall

~=7T"BHAI DINARI, PRESIDENT

), Florida Statutes. | further
have the same legal effect
ation or the receiver or trustee empowered to execute this report as required by
10 or on an attachment with an address, with all ather like empowered.

SIGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/35/0.3

Date

Daytime Phone #




LAW OFFICES

Singér&-Associates

Bernard A. Singer, Esq. , Barry S. Schinder, Esq.
Board Certified Tax Lawyer Of Counsel
REPLY TO:

FORT LAUDERDALE: FORT LAUDERDALE OFFICE TELEPHONES:

3107 Stirling Road

Suite 105 Fort Lauderdale: (954) 985-8600

Fort Lauderdale, Florida 33312 Boca Raton: (561) 347-0577
Miami: (305) 892-8512

BOCA RATON;: Telecopier: (954) 985-8477

5100 Town Center Circle

Suite 430 E-mail: BernieSinger@lawyer.com

Boca Raton, Florida 33486 BarrySchinder@lawyer.com

TTT 7777 December30,2003 - .- - - .o L

Division of Corporations
Registration Section

409 East Gaines Street
Tallahassee, Florida 32399

Re: Gamma Vision, Inc.
Dear Sir/Madam:

Enclosed is the 2003 Uniform Business Report for. Gamma Vision, Inc. along with my
check in the amount of $150.00 in payment of the annual fee.

My client never received any notice or the form for the 2003 Uniform Business Report. It
would be greatly appreciated if you would waive any penalties in connection with this filing.
My client always files timely reports to my knowledge and this inadvertent non-receipt of
the report form is the reason for the lateness.

. Thank you in advance for your courtesies in this matter.

VWy yours,

Bernard A. Singer, Esquire

BAS/bly

Enclosures

cc:  Mr. Shai Dinari (without enclosures)

W:DinariFLDeptofStatet.wpd -
. L R P A
o T I - B




