2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043864 e Feb 13, 2001 8:00 am
1+ Loty e Secretary of State

Q201750

GAMA TRAD‘NG' |NC 02-13-2001 90023 003 ***150.00
Principal Place of Business Mailing Address
16300 NE 19 AVE 16300 NE 19 AVE
SUITE 224 SUITE 224 J1J9340
MAM! FL 33162 MIAMI FL 33162
us us
2. Principal Place of Business 3. Mailing Address H""Ill"l ‘I”I Hll " I|m "H |I|l |||I “ mll m“m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-%76319 Applied For
Not Applicable
Zip - Count Zi t iti
® ountry P Country 5. Certlficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S I C Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is cceptable
21310 NE 19TH AVENUE i
N. MIAMI BEACH FL 33179
City FL Zip Coge
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and tle it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangibla --__FILE NOW!!! FEE IS $150.00 ) ‘ N
~ T Tax filing requirement and lects B da b T After MAY 1, 2007 Fee will 68 $85000 °T © 0. 5:32:%%%??5;%‘;2: nemng. 0 Eg;g?ohgzég S
(See criteria on back) O Make Check Payable to Department of State ‘
11, QOFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O peiete TILE [ Change [ Addition
NAME SIGAL, ISAAC NAME
sTREET ADDRESS | 21310 NE 19TH AVENUE STREET ADDRESS
cmv-st-2e | N, MIAMI BEACH FL 33179 Cmy-ST-2p
TITLE [ Celete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TITLE ] peiete TINE [ crange [ Addition
NAME NAME
STREET ADDRESS | = 7~ - STREET ADDRESS - P - e
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST—ZWP CITY-ST-1IP
TIMLE [ Delete TILE [ change T Acdition
* NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is tryg-erTl 2c8Wate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqver or trustes emrgyéred to exegiite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrery witles th all other e empowered.

SIGNATURE: K- mcSiGAL 2-8-2c0l 308479199

PED NAME QF SIGNING QFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 {10/00)




