2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043864

1. Entity Name

GAMA TRADING, INC.

Principal Place of Business

21310 NE 19TH AVENUE
MIAMI FL 33179

2. Principal Place of Business

Ib3co NE 19RVE

Mailing Address

21310 NE 1STH AVENUE
MIAMI FL 33179-1552

3. Mailing Address

163co NE 9 Pr\/E

Suite, Apt. #, etc.

SuTe 224
n'f'“’&s.’i{fm B FL

Country

33 62

Suite, Apt. #, etc,

SsoiTe 224

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90070 015 ***150.00

IR I

(T

DO NOT WRITE IN THIS SPACE

Nt Bl FL

Applied For
Not Applicable

4. FEI Number

65-0676319

6. Name and Address ‘of Current Registered Agent

SIGAL, ISAAC
21310 NE 19TH AVENUE
N. MIAMI BEACH FL 33179

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.

SIGNATURE

ZI% Country ’q 5. Certificate of Status Desired O $8.75 Additional
3 16 2- Fee Required
7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signature, typed or pnntad name of registerad agent and tile if apphcable.

{NOTE: Ragistered Agent signature required when remnstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FiLE NOW]!' FEE IS _$150. 00 —

After MAY 1, 2000 Fee will Be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Matte Check;lPayable to Department of State
" OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PSD OJ Deletz TITLE O change [ Addition | &
NAME SIGAL, ISAAC NAME 2
sTREET A0DRESS | 29310 NE 19TH AVENUE STREET ADDRESS §
Ciry-S1-2IP N. MIAMI BEACH FL 33179 CiTy-S7-2IP &
TITLE R |:| Deleta TITLE [ change [ Addition S
NAME " NAME
STREET ADDRESS - STREET ADDRESS
omy-st-zP CITY-ST-21P
TITLE [ Delets TNLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ pelets TIMLE {JChange {7 Addition
NAME e NAME
STREET ADCRESS ) " STREET ADDRESS | T o7 T - .
CITY-ST-2IP . CITY - ST-ZIF
TITLE [T petete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omi-st.ze, | e CITY-ST-ZIP
e BT SO pelat TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that lhe information
accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
Rig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

=2~ 2000 3c€Q4N9N99

Cate Daytime Phone #




