¢ FOR PROFIT CORPORATION * *.» "“!"LE’D
s UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT # 01000089994 e Dy A
1. Entity Name ‘ 03 JUL 3 P[; 3 57
GAMA HOLDINGS, INC. SECAETARY OF STATE
TALLAMASSFE. FLORIDA

DO NOT WRITE IN THIS SPACE

= DN [ BLUIE MO WS B I Et i
O7A100E-~01054--001  #4315,00

2. Principal Place of Business 3. Mailing Address FQE\J RE ﬂ’fl m:‘" el
2100 PONCE DE LEON BLVD, |2100 PONCE DE LEON BLVD, ﬂjgjﬁf;rﬁg f'j ﬁ}?ﬁ?@k%@a 7 -07%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE S =y
SUITE 600 SUITE 600
City & State City & State 4. FEl Number ' Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1136698 Not Applicable
Zi Countr Zi Countr . it
33 1p3 4 USA y i 33 lp3 4 USA 4 5. Certificate of Status Desired D fgg:ﬁq‘:ﬁiﬂona,
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Name :
JORGE GURIAN 5
Street Address (P.O. Box Number is Not Acceptable
e maerm e e e e e e D20 0 =PONCE~DE—LEON=BEVD- g -
SUITE 600
Cit Con Zip Code
| cdrar, cABLES FL |531%4
8. 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. | am familiar with,
and accep igations of registered agent.
SIGNATU % ﬁ/ ‘
-typed or ffintad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
! January 1 --May 1 Fee is $150.00
After May 1, Fee is $550.00 . 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 ) Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS
TLE PD ' - TIMLE
NAME ORTEGA RUIZ, GUILLERMO A NAME
STREETADDRESS | 21 00 PONCE DE LEON BLVD., #600 STREET ADDRESS
arv-st.ar | CORAL GABLES, FL 33134 CITY - §T.ZIP
e 5D ' TTE
NAME SAUCEDO DAVILA, MYRA NAME
STREETADORESS| 2100 PONCE DE LECN BLVD., #600  STREET ADDRESS
or-st-zP |CORAT, GABLES, FL 33134 CiTY -8T-2F
TTLE TME
NAME NAME
STREET ADDRESS - STREET ADDRESS :
Ty ST 2P 7Y . ST ZiP DO NOT WRITE IN THIS SPACE
TITLE TITLE N i e
- NaME . . ] e o
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP CITY -ST-ZIF
TITLE TITLE
NAME : " NAME
STREET ADDRESS " $TREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TTLE TITLE
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY -8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supptemental 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or mment with an address, with all other like empowered. .
SIGNATURE: '\f&w 9/dc5f‘/GUILLERMo A. ORTEGA 04/29/03 305-377-0812

SIGNATURE AND TYPED OR PRINTED NaMf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 ] . 7,, 7/

CR2E034B (12/02)



