FILE NOW: FILING FEE AFTER MAY 1 1S $55(00

FILED

PRaﬁT g R0 FLORIDA DEPARTMENTIDF STATE A‘pI’ 2 8 1 99 7 8 : O O am
CORPORATION Sandra 2. Mortfam
ANNUAL REPORT ’ " Secrelary of Sta Secretary Of State
1997 Bt DIVISION OF CORPORRTIONS

DOCUMENT #

1. Corporatinn Narmg

GAMA OF AMERICA, INC.

Principal Place ol Business Mailing Address

AN A

343 ALMERIA AVENUE P.0. BOX 832226
GORAL GABLES FL 33134 MIAMI FL 33263-2226
3. Date Incorporated or Qualified 38, Dale of Last Repon
R 12/01/1904 06/14/1906
2. Prncipal Place of Busingss Lza. Mailing Address 4. FEI Numbaer Applied For
3_‘1__“..;“..*‘._%4. 2?[ 65'0550335 Not Applicable
Sule, At 8, el Suite, Apt. #, elc. ) . $8.75 Additional
22 27[ 6. Certficate of Stafus Desired B Foe Requirsd
L. Oty & State City & State 8. Election Campaign Financing $5.00 may Bo
L?QLM_A S i 28 Trust Fund Contribution Added to Fees
o Country Zp This corparation has habllity for intangible tax undar s. 199,032,

_?i[_#__k 25 Lzﬂ

Country 8.
]

Florida Stawutes Yes []No

9. Name and Address of Current Reglstered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Reglstared Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zp Code

SIGNATURE

1. Pursuant 1o 1o provisions of Gechans 607 0502 and 6071508, Florida Statules, the atove-named corporation submils this statement for the purpose of changing its registared
ollice or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. ) am lamiliar wath, and accapt the obligations of, Saction 6070505, Florida Statutes.

T g o printed name of regeternd agrnl ang e A appkcable

(NOTE: Rogsterad Agant signature roquired when rainstating)

DATE

{ am an officer or director of the corporation or the receiver or lrustee eny
appears in Block 12 or Block 13 # changed, or on an attaghment wit

SIGNATURE: .

SIGNATURE AND TYPED OF P

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P WG T TILE T trange L7 Addition
NAME ORITZ, ALBERTO 12 NAME :
s rooiess | 343 ALMERIA AVENUE 1.3 STREET ADDRESS
CTY-S1-2iF CORAL GABLES FL 33134 1A CITY-5T-ZIP
e ] orLete 21T0TLE L) change ] Addition
NamAE 22 NAME
SIRELT ADDRESS 23 STREET ADDRESS
ChY. 51- 2P 2.4 CUTY-ST- 21
L L] DELETE I1TLE {Jchange [ Addition
NAME 12 MAME
STREED ADURESS 33 §TREET ADDRESS
GHY- ST 2 34.COY-81- P
M ] oeLtte 41TITLE LJ Crange [ Addifion
NAME 4 2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CIlY-S1- 0 . 5 44 CITY-§T- 21
it [T okcese 5.1 TILE [ change L} Addition
Napt 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
BLIASCI CANN T 54 CiTY-§T-2P
i 3 DELETE B1HLE - L] change T Aadition
hAM: 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| ooy s §.4 CITY-5T- 219
14. | do heraby certify that the informalion 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 ths annual repart or supplementa! annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
werad to execule this report as required by Chapter 607, Florida Statutes: and thal my narne
address,

Laazo Lhng

Daytimo Phone ¥
0267384

A )15/47

Date ¥

CR2E034 (9/96)



