SECOND NOT\CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000087190 (2)
GAMA OF AMERICA. INC.

Principal Place of Busingss Mailing Address ||I|"||| "I ‘I“"Im"m III’I "mll‘ll |||” ||||”|||I |||” Il’“ll’

43 ALMERIA AVENUE P.O. BOX 832226
CORAL GABLES FL 33134 MIAMI FL 33283
3. Dale Incorporated or Qual tied 3a. Date of Last Reporl
12/01/1994 08/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65’055&35 Not Applicatile
Suite, Apt #, el Suite Apt. #, ete i
o P e Hie-Ap ¢ 5. Certhcate of Status Desired $8'75 Adqmonal
22 —2—7_] Fee Required
City & State Cily & State 6. Election Campaign Financing ] $5.00 May Be
rg[ . E] Trust Fund Conlribution Added 10 Fees
Zip | Country 2ip Country 8. Th:s carporation has Lability for intangible tax under s 189032,
;1 25| ._2—9] m Florida Statutes D Yes [:l Na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
- 81 Name
AMERILAWYER
343 ALMERIA AVENUE 821 Street Address (P.O. Box Number is Nat Acceptahle)
CORAL GABLES FL 33134

83

Z2ip Code

84| Cuy FLWas

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, ne above-named corporation submits s statem-ant for Tz purpase of changing 1ts rogislered
othce or registered agent, or bath in the State of Fionda Such change was atnonzed by the corporation’s board of directors. | herety accapt the appraniment as regisicred
agent | amlamiliar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE - . - . . e e
Sagrarre lypesd o POnted nasw of tedelered ggenl and Wiie 1l appis ahe (NOTE Horysignend Agert sagrgiufe 1enoresd whads e .nslaling O,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T P (] Dfter 11TIE LT crarge ] Addwion

RAME ORFTZ. ALBERTO 1.2 NanE

sreeTaooness | 343 ALMERIA AVENUE 1.3 STRRE T ADDRESS

CITy-ST-21p CORAL GABLES FL 33134 1acr] 5120

TIE U] petere 21T LT Change [ Addition

NAME 22NA

STREET ADDAESS 237§ T ADDRESS

OITY-S1-21 240l st-ze

TE LT oecere 311 U1 cnange [ ] Adden

NAME 1ZN

STREET ADDRESS 33 sTiT ADORESS

CITY-S1-2P SI-2P

TITLE ] oeete [ Thange [ ] Addhtion

NAME

STREET ADDRESS ADDRESS

LY -SI-7P PP

TmE [T oecFie ) [T crange [ ] Addttian

NAME

STREEY ADGRESS ADDRESS

CITY-ST-71P S1-2P

TITLE 1] pieTe 61701 T changs T T addition

NAME £2 NA

STREET ADORESS 63 STRI T ADDFESS

CITY -81-2IP G4 CITYRST- 2P

14. I do hereby cerlify that the informat.on supphed with this filing is voluntarily furnished and does nol qualily lor the exemplon stated in Section 119 A7{3}(k), Florida Statutes. §
further certify that the informaton indicated on this annual reporl or supplemental annual repart s true and accurate and that my s gnature sha'l have the same legal elfect as if
rmade under oalh, that | am an officer or direcior of the corparakdndir the receiver or lruslee empowered to execule this reporl as reg.ired by Chapler 617 Flanida Statutes and
that my name appears in Biock 12 or Block 13 gfnanged _aran ah aitacnment wth an address

SIGNATURE: _ I ALBERID (K712 __7/ £ c/é(

'PAINTED NAME OF SIGNING OFFICER OF DIREGTOR

[RFPLTRFRN & I8 :5 o

SIGNATURE

CR2E024 (3/96)




