2002 UNIFORM BUSINESS nepcﬁ'r (UBR) FILED

DOCUMENT # 58550 T Apr 29,2002 8:00 am

1. Entity Name ecretary Of State

GAMAR CORPORATION 04-29-2002 90057 032 ***150.00
Principal Place of Business Mailing Address

7024 NW SOTH STREET 7004 NW 50TH STREET

MIAMI FL 33166 MIAMI FL 33168

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. BQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
1841 12 Not Applicable
Zi Zi Count
i Country P ountry 6. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e I . s+ PR T i S Nam@ﬁ M = e s e—mm
GONZALEZ, MARIA | 2SS Kaeia T
Street Address (P.O. Box Number is Not Acceptable)
1022 NW 134 PLACE

MIAMI FL 33182 27 bw Va3 Ak
U\ Qﬂ\\ FL Zi&’;:%el 8&

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agenl, or both, in the State of Florida.

Al?m’.t (mm?MeZ) | - -0

SIGNATURE &

(NOTE: Hag\sterad Agent sngnalure‘rfqmran when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filin_g r_equirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?c-'es ¢
(See criteria on back) O Make Check Payable 10 Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete | i . XK change (] Addition
e SEBASTIAN), ABRAHAM e Al AN hqm
srreer ooress | 1022 NW 134 PLACE streer aneess | ] @ N\_Q [
omv-st-ze | MIAMI FL 33182 arv-s2p INA L A MY ?)3 {(l D
TITLE [ petete THLE AW ' CFChange [ Addllion
NAME NAME ﬁkfz HMARW T
STREET ADDRESS STREET ADDAESS N ) =D A
CITY-§T-1IP CITY- ST-21P 1 AM\ X o 53 g\
TIE [ Delete TILE ~ [Dchange [T Addition. | .
HAME . = ot we s - B e [ s H e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-§T-21P
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arifusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment 47 address, with all other like empowered.

SIGNATURE: VORIRED I|Q+\09~ \_2 %) L lg-¥o"

N jmen OR DIRECTQR Date Dajfime Phone #

[RR-TE FV™ |

nv

i

CR2E034 (9/01)



