L 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000089994 Secretary of State

1. Entity Name
GAMA HOLDINGS INC

Principas Place of Business Maiting Address
2100 PONCE DE LEON BLVD., SUITE 600 2100 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e

04292004 No Chg-P CR2ZE034 (10/03)
Do NOT WHITE IN THIS SPACE 4. FEI Number Appted For
65-1136698 Not Appicable

o $8.75 additional
Fee Required

5. Certdicate of Status Desired

6. Nama and Address of Current Registered Agent

GURIAN, JORGE
2100 PONCE DE LEQN BLVD., SUITE 800 DO NOT WRITE
CORAL GABLES, FL 33134 IN THlS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent. or both, in the State of Florida. t am tamiliar with, and accept
the ohligatians of regisiered agent,

SIGNATURE
Signature, lypod or prnled name of registerad agen! ard Itle if applicable INOTE Regisiered Ageni signaluse required when reristabing) CATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contnbution O Addedio Fees
10. OFFICERS AND DIREC TORS |
TITLE PO
NAME ORTEGA RUIZ, GUILLERMC A

STREET ADDRESS § 2100 PONCE DE LEON BLVD,, SUITE 600 RO |
cov-s1-2f | GORAL GABLES, FL 33134 RIS

-0 150,

TIILE 5D

NAME SAUCEDO DAVILA, MAYRA

STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 600
CHY-51-18 CORAL GABLES, FL 33134

TINE
HAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

TiILE

NAWE

STREET ADDRESS
CiTY-S1- 2P

TILE

NAME

STREET ADDRESS
CITy-S31-2P

12. | hereby cerlify that the informaton supplied with tris filing does not qualily for the exemption staled in Section 119 Q7(3){i}, Flonda Staiutes, | further certity that the infarmation
indicated on this repoart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that [ am an olficer or director

of the corporabon of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address. with gl olher 1 emW_'(—
SIGNATURE: %dnﬁa( "'( 9?‘0(/ ad997df/2
L Date

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Davtieng Phone &

I




