2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030031 A .
1. Entity Name . l' 20, 2000 8.00 am
GAMMA DELTA CORP. ecretary of State
04-20-2000 90086 015 ***150.00
Principal Place of Business Mailing Address
115 SE 2ND ST. PO BOX 110239
2NB FLOOR MIAMI FL 33111-023%
MIAMI FL 33131
F e e IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-%02754 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired ) $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOS; ANGELO P, Esdg,
DEMOS’ ANGELO P Sflt.rﬁfet Aidress (P,0. Bax Number is Not Acceplable)
115 SE 2ND ST. 01 Brickell Ave.
2ND FLOOR ,
MIAM! FL 33131 Suite 1700 _
City . . FL Zip Code
Miami 33131
B. The above nal d%tily submits thi t for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.
\ _
w ——
sianature S AL [~] 0O
Signature, typed or p‘w(ad name of registered agent and tife if applicabla. ({NOTE. Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible ta satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $:§:t“lgzncc:jaénop:1?;igt:u§g1: rend a fzfe?iotohg:gsa ¢
(See oriteria on back) ™ Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP T Delete TIMLE [ change [ Addition
NAME TZORTZAKIS, MARIA NAME
streeT ADDRESS | 115 SE 2ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE VP [ belete TITLE [change [ Addition
NAME TZORTZAKIS, NIKOS HAME
sTReeT aoDRess | 195 SE 2ND ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP
TIE DPAS O Delete TITLE [ Change [ Addition
NAME CONSTANTINO, TEODOROQ NAME
«sreer aooress | 115 SE 2ND ST. STREET ADDRESS
CITY - ST-ZIF MIAMI FL 33131 CITY-5T-2IP
TITLE DVAS O Dalete TITLE [ Change [ Addition
1 MAME CONSTANTINO, ALICIA NAME .
sTReeT ADDRESS | 115 SE 2ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TITLE VP 1 Delete TITLE [JChangz (] Addition
NAME CONSTANTINQ, PANAYOTIS NAME
streeT Acoress | 115 SE 2ND ST. STREET ADDRESS
CITY-ST-7IF MIAM! FL 33131 CITY-ST-2IP
TITLE V8 O Delete TITLE [ Change [ Addition
NAME GOVANTES, CARLOS NAME
STREET ADDRESS | 195 SE 2ND ST. STREET ADDRESS
GCITY-ST-ZIP MIAMI FL 33131 CITy-ST-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trugee empowered g 8xecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with er like empowered.

SIGNATURE: Sza 47 7,
PR SE

STy

AT TR Y-12-00 (05594 -0H5D
wﬁﬂwﬁ?‘wﬁEmﬂ Date Daytime Phone #

~
-

CR2E034 (9/99)



