FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED
| PROFIT IR FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1997 DWVISION OF CORPORATIONS

DOCUMENT # POB000046271 (8)

1. Corporation Namo

GAMA EXPORTS, INC.
[ Principal Place of Business. Mailing Address I"wm ‘“ "Hl lm' "m mﬂ "m’lm m] l'm Hm “m lm w
5221 HARBORSIDE DR P { BOX 156 ‘
TANPA FL 33615 OLDSMAR FL 346770000
8. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Princinal Place of Business T 2a. Malling Address 4. FEI Number Applied For
al 26 59~ 33 fosY9 Nol Applcatie
Suite, Apt. 4, elc. Suite, Apt. #, elc. - _ $8.75 Additional
2'2‘] ;7—' 6, Certificate of Status Desired d Fes Required
— Ciy&State City & State 8. Elsclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
| &P Gountry Zip Country 8. This corporation has liabiiity for intangible tax under s, 199.032,
2] 25 29 30 Florida Statules Oves Tl
g, Name end Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
AMERILAWYER CHARTERED 81/ Name
343 ALMERIA AVENUE 82| Stest Address [P.O. Box Number s Not Acoeptabio)
CORAL GABLES FL 33134 -
84| Cry FL as] Zip Code
110 the provisions of Seclions 607 0502 and 607.1608, Florida Glalutes, tha above-named Corporation Submits ihis stalement 1or fha pUrpose of changing 18 registered

affice or registered agent, or bath, in the Slate of Flonida, Such change wes authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.,

SIGNATURE

[y 3 o e A e €8 regsiened agenl and e i Bpplsabis (NOTE: Regeterad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST 1 otLETE 11 TILE [T change LT Addition
KANE RUISANCHEZ, MARITZA 1.2 NAME
steinacoress | 5221 HARBORSIDE DR 13 GTREET ADDRESS
| oz | TAMPA FL 33615 1A CIY-ST-2P
LE v (T DELETE 21TLE T Jchange ] Addilion
NANE GOMEZ, ANDRES 22 NAME
sinee 1 anoness | §221 HARBORSIDE DR 2.3 STREET ADDRESS
givst-ar | TAMPA FL 33815 2 4LTY-51-7P
e [T oECETE 31 TITLE T Change 1] Addition
NeME 3.2 NAME
STRET ATFIESS 3.3 STREET ADDAESS
| Givestne 34 CITY-ST-2P
Ve 7 peLedE 41TIE Clchange L Adaision
NV 4. 2NAME
STREL Y AHIRESS 43 5TAEET ADDRESS
| eiysiae b : A4 CITV-ST-2IP
e T DeECETE S1TLE LY change [T Addilion
Nt 52 NAME
STRFEN ADDRESS 5.3 STREET ADDRESS
Y- SL2IP 54 DITY-ST- 2P
TiILE (] DELETE 61 TINE L] change — [T Adaition
NAMI 6.2 NAME
STRECT AGURESS 6% STREFY ADDRESS
| Coesear [ - 6.4 CITY-5T-2P
14. | ¢o hercby cerify that the information supplied with thiggili qualify for the examption stated in Section 119 .07{3){i), Florida Statutas. | further carify thal the

rl is true and accurate and that my signature shail have the same legal effect as if made under cath; that
& emp%v;ﬁrad 1o executs this report as required by Chapler B07. Florida Statules; and that my name
Y &an address.

informanan indicated on this annuat reporl or supplem
I am an officer or director of the corpgratian or tpk: recgiver of tn
appears in Block 12 or Block 13 1f

SIGNATURE: ../

H ! H !‘:z
A

ann OFFICER OR DIRECTOR Date Deytme Prona #

0483718

CR2E034 (9/96)




