an FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # PO0000072628 .. Secretary of State

1. Entity Name
GAMA JEWH_EHS. INC. 04-19-2001 90002 021 ***150.00
Principal Place of Business Mailing Address
1746 W. HILLSBORG BLVD. 1746 W. HILLSBORO BLVD,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

T s AR AT

CR2EQ34 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
&5~ (02 93 /8 Not Applicable
Zip Country Zp Country " $8.75 additional
8. Certificate of Status Deslred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
. e - s — _ i e . )Name - e e
GAMA, ARMANDO __ _— e - .. - e e
i v [ - Sireet Addréss {P.O. Box Number i Not Acceptabla) .
1746 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its reglstered office or ragistered agant, or both, in the State of Florida,
SIGNATURE :
Sipnature, typed of printed narme of registerad agont and title i applicable. (NOTE: ch-nmdn}omucurwru ouilr 90 wihn renatatng) OATE
8. This corporation s efigible lo satlsfy its intangible FILE NOW!I FEE IS $150.00 10. Blection Campaign Financing $5.00 May 80
Tax filing requirement and elecls to do so. Afler MAY 1, 2001 Fee w!ll be $550.00 Trust Fund Contribution. (] ) to Faos
{Soo criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 0 Cetete me O Crange (] Addition
NAME GAMA, ARMANDO RAME .
stReET apoRiss [ 1160 N.W. 123RD PLACE STREET ADDRESS
cmv-5i-2¢ | MiAMI FL 33182 ciy-S1-2IP
e SD D oeles ™me CJcrange [ Addilion
NaME GAMA, ALEXANDER NAME | "
smerTanoniss | 1160 N.W. 123RD PLACE STREET ADDRESS _
omv-st-2¢ | MIAM) FL 33182 cir-ST-2°
Tme [ Deiete me | . Clchange O Addition
NAvE MAME - - .
STREET ADDRESS | — - T T ) STREETADDRESSTf T T T . - =
chy-st-zp CITY-ST-2IF ‘ -
Tm.,E' R [ i e - = :Delete J MM e — - ‘ﬁ .H- I B Damm Dmmm
NAME HAME
STREET ADDALSS P ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME : O Detets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2P CITY-S1- 2P
TIE O Delete TME CJCrange [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P crmy-ST-2P
13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Siatutss. { lurther certify that thetnformation
gcﬂchﬁ :gaugnr%rpou?am?plemeunlt‘a: repon Is true Bgn' accu‘r:te ne:pd lhalnmy signa[n;? sh%ll hr;a\{e llég ?sajr:‘nalldagglm 'ect as if made under oath; that | am an officer or director
. ver or 5168 om) ar 0 execule this re; as requir . tutes; i lock Ir i
changed. or on an attachment with an address??wylh all other like empowaegd. “ b pler orlifa Siatutas: and that my nama appears in Block 11 or Block 12
L]
SIGNATURE: X @«w"‘""” il
SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = ] Daytimo Phone #




