14

"

FILED

2003 FOR PROFIT conponnﬂou// | May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90364 026 ***150.00
DOCUMENT #P02000081495
1. Entity Name .
GAMA ASSOCIATES USA, CORP. &
Principal Piace of Business Mailing Address
2157 SW 13 AVENUE 2157 SW 13 AVYENUE
MIAMI, FL, 33145 ) MIAML, FL 33145
z P Ao T O N A L
Suite, ApL £, et. Sulbe, At 8, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 13" 4205 Ha Not Applicable
Zp | Country Zp Country 5. Cetficate of Status Degie [ 99+ 7D Addifonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
= - T T T hE T A = ToName — T e e i o G T e eelim o 1T e mdll

RAMIREZ, HECTOR §
2157 SW 13 AVENUE Street Address {F.0. Box Numbwer is Not Acceptable)
MIAMI, FL 33145 :

City FL | Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

plicalra. {NOTE: Royis arod AgeniSignalurd eyuirdd whan insialing) DATE

Egralun, ypad O printddd NEMe of YIS e agenl snd likk

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO0  Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD ‘ [ ekt mLE ‘ : OcChange [ Addition | &
NAME RAMIREZ, HECTOR S KAME =)
STREE1 ADDRESS | 2167 SW 13 AVENUE SYREET ADDRESS “g"
ome-st-z¢ | MIAMI, FL 33145 v-51-2p g
e Oloeele . [ me Octge [ Addion | &
HAME NaME
STREET ADDRESS SYREET ADDRESS
CY-S1-2¢ ’ Cy-ST-2IP
e O relese TLE [OJChange [ Addition
NAME i MAME
STREET ADDRESS : _ STREET ADDRESS .. _ _
CIfY--ST-ZP b T e e bt R e ;Cﬂ‘(:IST-ZiP e — e i it e s
TIE [ Delete e COctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-s1-21P ' ) cov-st-2ip
TME [ Delere ME CJchnge [ Addition
NAME MHAME
STREET ADDRESS STREET ASDAESS
COv-51-2P i €Mhy-81-2P .
HmeE [ Deteie T Octenge [ Adaition
TAME WAME
STREET ADDRESS SYREET ADDRESS
cify-5t-28 Cry-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the éxemnption stated in Section 119.07(3)), Florida Statutes. | further gertity that the information
indicated on this repon or supplémental report is true and accurate and that my signatura shaj have the same legal effect 25 If made under oath; that | am an offiger or director
of Ine corporation or the receiver or trusiee eghpowered 10 execUte this repon as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 17 if
changed, or on an attac| h 2n addreps, with all other like empowered. .

SIGNATURE: Y /] (O /20?/03

wm AND TYPECANOR PRINT EO NARIE OF -EC_‘{_\IO OFFICER O DIRECTOR

y

Cuiytird Phane #




