2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t 319)9%) fsé(t)gtgm

DOCUMENT # P95000030031 Yoo 06-18-2002 90488 016 ***150.00
1. Entity Name : /
GAMMA DELTA CORP. : ‘/
“ . " “ .
Principal Place of Business Mailing Address . VuUudoJdue
115 SE 2D ST, PO BOX 110239
20 AOOR MIAM) FL 331310239 .
MIAMI FL 33131 :
2. Principal Place of Business 3. Mailing Address : ”"""’ M‘I" I“II‘"IIM""I m" m ’ "M"m ”m MI ‘III
Suite. Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number - Applied For
: 65'0602754 Not Applicable
i . 2 ’ %
ap Country \ Country 5. Certficate of Status Desired [ §8'75 Additional
. . a8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e ———— e e e EE S ——|-Name — - — -
DEMOS' ANGELO P ESQ. Streel Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE :
STE 1700 |
MIAM] FL 33131 . Gity FL [ 2 Coce
8. The above named enlity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE __ —
!l_, Signature, typad or printed name of ragistered agen and tile ¥ epplicable. (NOTE: Registared Agant signatire recuired when reinstating) . DATE
9. This corporation is elgible to satisty its Intangible. FILE NOWI!! FEE IS $150.00 ) . ‘
Jax filing requiremant and elects to do so. Aftor May 1, 2002 Fee will be $550.00 1o Emigzrzag;ﬁ;;:nmcmg O Ede.EUOml\;ae);sBe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS [CHANGES 70O OFFICERS AND DIRECTCRS IN 11°
TIE P 1 Delete TMLE - . [ Change [ Addition §
nave TZORTZAKIS, MARIA A e
STREET ADDRESS | 115 SE 2ND ST. STREET ADDRESS §
CITY-ST-2P MIAMI FL 33131 CITY-S7-2P ﬁ
TmE DPAS [ Detetn TIMLE {0 Changa (7] Addition | S
i CONSTANTINO, TECDORO NAME
STREET ADDRESS 115 SE 2ND ST. - STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 ’ CITY-ST-2IP )
e DVAS . Ooetere THE . CJcrange [ Addition
| -CONSTANTIND; ALICIA M —
STREET ADDRESS 115 SE M s‘l'_ STREET ADDRESS
cn)f_-.sr-zw MIAMI FL 33151 . CiTY-5T-20P ,
T VS [ Ceteta TME [JChange ] Addition
WaME GOVANTES, CARLOS N B
STREETADDRESS | 145 SE 2ND ST. SIREET ADDRESS
CITY-51-2P MAM! FL 33131 CImy-51-21P
mEe ’ O petete TITLE DO change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-5T-0P CITY-ST-2P
TME O Delete me (O crange [ Additicn
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-51-2P CITY-S1- 2P
13. | hereby cenify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental raport is true an, gurate and that gny signature shall havs the sarne legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trygiae as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with, a5 il ydfed. - .
| Ty 4-\3-02 ¢
S|GNATURE: -w z . RN S e Y \ D2 %D 3 _.2 \ l
\TURE AND oo Pl A OR
PN N S VI =~ il




FLORIDA DEPARTMENT OF STATE %\DO\G)QQ\

Katherine Harris
Secretary of State

May 23, 2002

GAMMA DELTA CORP.
PO BOX 110239
MIAMI, FL 33131-0239

Subject: GAMMA DELTA CORP.

————= == Reference- Numbers——P9500003003 =~ -~ — = - — — A e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. |

If you have additional questions or need further assistance, please call the
D1v1510n ‘of Corporations at (850) 4889000 - e

= e By

P M . ’
-/ - -

/T™ - |
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




