i

2003 FOR PROFIT CORPORATION' FILED

UNIFORM BUSINESS REPORT n) Apr 03, 2003 8:00 am

DOCUMENT # P95000030031 ,~ ecretary of State
1. Entily Name 04-03-2003 90123 031 ***150.00
GAMMA DELTA CORP.
Principal Place ¢f Business Maiiing Address
115 SE 2ND ST. PC 80X 110239
2ND FLOOR MIAMI FL 331310233
N AR AR
2. Principal Place of Business 3. Mailing Address -
Sulle, Apl. 4, etc. Suite, Apl. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0602754 Nat Applicable
“p Country i Country 5. Certificate of Status Dasired O gﬁg gesq S?:C;m"a'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
" Name
DEMOS, ANGELQ P E5Q. Street Address (P.O. Box Number is Not Acceptable)
T ', Box Number # eptable
1101 BRICKELL AVE
STE 1700
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printad name of registered agent and ulle if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 | . . ' )
Aty 1,20 Feowilve S350 b Gt Comvon ooy $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP [ Defete TITE [(JChange [ Addition
NAME TZORTZAKIS, MARIA NAME
streer aooress |115 SE 2ND ST. STREET ADDRESS
orv-st-ze |MIAMI FL 33131 CITY-ST-2IP
MLE DPAS O petete THLE O Change [ Additin
NAME CONSTANTING, TEODORO NAME
sTreeT A00RESS [115 SE 2ND ST. STREET ADDRESS
cv-st-ze |MAIAMI FL 33131 CITY-ST-2IP
TTLE DVAS O velete TImE O Change [ Addition
NAME CONSTANTING, ALICIA NAME
streeraoohess 115 SE 2ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33131 CITY-ST-ZIP
e VS O oelste TIME [JChange [ Acdition
NAME GOVANTES, CARLOS HAME
staeet aooress | 115 SE 2ND ST. STREET ADDRESS
cre-st-ze - |MIAMI FL 3313t CITY-57-2IP
TITLE 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . "B STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental reporl is true and, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ith empowered,

SIGNATURE: %f@ IRED dr/ﬂ?/f’ﬂ? GonE7( 2Ll

sn.mﬂms ANDTYPED 1[ pmm;ﬁ vﬂ'? F SIGNING OFFICER OR DIRECTOR Date Dayime Phong ¥

o g

(PR

CR2E034 (10/02)



