2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030031

1. Entity Name

GAMMA DELTA CORP.

Principal Place of Business
115 SE 2ND ST.

2ND FLOOR

MIAMI FL 33131

Mailing Address

PO BOX 110239
MIAME FL 33131-0233

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # atc.

Suite, Apt. #, etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90051 050 ***150.00

I

|

DO NOT WRITE IN THIS SPACE

TRV

City & State

City & State

4. FEIl Mumber  §5-0602754

Applied For

Mot Applicatle

Zip Country

Zip Country

5. Certificate of Stalus Desired ]

$8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMOS, ANGELO P ESQ.
1101 BRICKELL AVE

STE 1700

MIAMI FL 33131

Name

Street Address (P

(0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signat. e, yped o7 printed rame of reg slered agent and tite  applicatle

{NCTE: Reg:stered Agen: signalure regured when rewsiating) [IATE

9. This corooration is eligible to satisfy its Intangible

Tax filing reguirement and elecls to do so. [g/
{See criteria on back)

FILE NOWIT! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP ] Delete TITLE [] Change  [] Acditiar.
RAME TZORTZAKIS, MARIA HAME

staeeranosess | 115 SE 2ND ST, STREET ADDRESS

CITY-5T-7P MIAMI FL 33131 CITY-ST-2P

TITLE DPAS ] Delete TITLE [JChange (] Addition
N CONSTANTING, TEODORO NAME

sireer oohess | 115 SE 2ND ST. STREET AUDRESS

CIY-ST-7IP MIAMI FL 33131 CITY-ST-2P

TITLE DVAS [ pelete TITLE [ change [ Addiicn
NAME CONSTANTING, ALICIA NAME

streer aooess | 115 SE 2ND ST, STREET ADDRESS

CITY-ST-2IP MIAME FL 33131 CITY-ST-717

TITLE Vs ] Delete TILE [ Changz [ Additon
NAME GOVANTES, CARLOS WAME

strees aoorzss | 115 SE 2ND ST. STREET ACDRESS

ClIY-57- 21 MIAM! FL 33131 CITY-ST-2IP

TISLE O Detete TFLE O Ciangs [ Acditia-
HAME HAME

STREET ADRESS STRELT ADDRESS

£Iry-§T-21p CITY-ST- 2

TILE O pelere TITLE [ change  [] Adcien !
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-219 CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther certify ihat the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empo»ve!ed
changed, cr on an attachment with ddress ith

SIGNATURE:

urate and that my signature shall have the same legal effect as if made uncer oath: that tam an cofficer or direcior
cute e report as required by Chapter 607, Floridz Statutes: and that my name apgears in Block 11 o Block 1211

U-d-o1 (305)5Q4 085D

W NS A B U T

Daie

Dty

J

CR2EQ34 (10/00)



