y | FILED
" 2001 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2001 8:00 am

DOCUMENT # rooo00108960 ecretar y of State
1. Entity Name ] Ve 04-11-2001 90136 032 ***150.00
Gammatel International Corp.
Principal Place of Business Mailing Address
2050 Coral Way 2050 Coral Way AUUGZI6S
Suite 303 Suite 303
Miami, FL 33145 Miami, FL 33145
2. Principal Place of Business 3. Mailing Address
270 N.W. 12th St. 7270 N.W. 12th St.
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
Suite 761 Suite 761
City & State City & State 4, FEI Number Applied For
Miami, FL Miaml, FL 65-1056915 Not Applicable
Zip Country Zip Country i i $8-75 Additional
33126-1929 | U.S.A. 33126-1929 |U.S.A. 5. Certcate of Status Desired [} 2 "p > o)
- 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent .
’ ’ Name
Palacio , Andres 785@_&;16&1139:5;9’.-0. B]c_’XZN'Erﬂ,e”Ssgm Acceptable)
2050 Coral Way, Suite 303 Sus Te1
Miami, FL 33145 uite _
City | FL Zip Code
. Miami, 3126-1826
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pfintad name of registered agent and title if applicablel‘ egis‘te.r'_eqd Ag_e'lnt si'glna_mlr? required when reinstating} DATE
9. This corporation is eligible to satisfy its Iniangibl;; 10, Elsction Campaian Fi .
: : ‘ , paign Financing $5.00 MayBe
Tax filing requirement and elects to do so., * A,
{See criteria on back) Trust Fund Contribution, Added to Fees -
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 S
TMLE D/P/T [ Debete TITLE [X] change [ ] Addtion g
HAME Alacio, Andres N G Palacio, Andres _ 9
sreeTaooress [ 2050 Coral Way, Suite 303 seeTaooRess | 7270 N.W. 12th St., Suite 761 ﬁ
orv-s1-2p |Miami, FL 33145 ev-sT-2 | Miami, FL 33126-1929 3]
TITLE D/S [:| Deleta TIME Change D Addition
HAME Trujillo, Margarita NAME _
sweerabbress | 2050 Coral Way, Suite 303 smeeTanoRess [ 7270 N.W. 12th St., Suite 761
cmv-s1-2¢ |Miami, FIL 33145 cry-s1-2F | Migmi, FL _33126-1929
TME [ ] Deete TITLE |:| Change |:| Addition
- |-NAME ¥ J ——— s . - _ HAME R - . . — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 8T-2I1P
TITLE [] Delete TME |___] Changa [:] Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2IF CITY- 8T-ZIP
™ILE [[] petete TMLE ‘ [ ] Change D Addition
NAME MNAME o
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY - ST-ZIP
TMLE , [ ] Delete TITLE (] change [ ] Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - 87217 CITY - ST-ZIP
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 419.07(3){)), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeurs
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.,
— .
SIGNATURE: 2& \}; O (D Andres Palacio LB -y~ OL 305-477-6116
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

STFFL32381F A



