2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT # P02000051744

GAMO TRAVEL. AND MULTI-SERVICES, INC.

Mailing Address
1504 S STATERD 7

Principal Place of Business
1504 S STATE RD 7
HOLLYWOOD FL 33023

HOLLYWOOQD FL 33023

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, glc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91445 026 ***150.00

AN EGIRAAD

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
o/f-6656 7 4 ) Not Applicanle

Zi Countr Zi Count itian:

P uniry P akd 5. Ceriificate of Status Desired o $8175 Additional

- et e fp mm——zam o= L .t mm - = - ST e = R — - Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MOREAU, MONINE . ,
v X Street Address (P.O. Box Numnber is Not Acceptable)

2387 NE 171 ST
N MIAMI FL 33160

City

Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titla if applicabile.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ change [ Addition
NAME MOREAU, MONINE NAME

strecT aoress | 2387 NE 171 ST STREET ADDRESS

orv-st-ze | N MIAMI BECAH FL 33160 CITY-ST-2IP

TITLE D . R Dekete L [ Chenge (] Addition
NAME RIPERT, JEAN-CLAUDE NAME

STREET ADDRESS | 16910 4TH CT STREET ADDRESS

orv-s--zo, |N MIAMI BEACHFL 33182, =~ = GIrY-ST-2P

TIILE 1 Delete TITLE T O change [T 'Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIVY-ST- 2P

TITLE O pelete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-8T-21P

TITLE [ Dalete . TITLE [ Change  [J Addition
NAME X | Y

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST- 2P -

TTLE [ pelete TITLE - [J Change  [] Adeitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP i OITY- ST-2P

12. | hereby certify that the information supplied with this filing does nct quality for the exemgtion stated in Section 119.07(3)(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ ZBENATZ1E REDWIRED Monive /1o RERY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data ° Daytima Phong #

THHGY

Ny

CR2E034 (10/02)



