FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
. :
DOCUMENT #  P96000063933 ecretary of State

1. Entity Name
GAMRY ENTERPRISES, INC. 04-11-2002 90699 037 ***150.00

Principal Place of Business Mailing Address
13407 SW 56TH ST. 13407 SW 56TH ST.
MIAMI FL 33175 MIAMI FL 33175

: R VAR A

2, Principal Piace of Busiress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE

City & State City & State 4, FE3 Number 65-0685836 Applied For
Not Applicable
Zip ’ Country ) @l | Gountry . 5.7Eeniﬂcale of Status Desired (] ' $8.75-Addiﬁonal

Fee Required

-

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
RIQUENE, AMAURY Street Address (P.Q. Box Number is Not Acceptable)
4430 SW 138TH CT %0
MIAM! FL 33175 S e
€ g
Cit Zip Cod
ity A{ FL ip e

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of regislered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
T i matrarent e s iodato " | AarMay1,2002 Fea wil basssoo | "> EeclonCanpain Fnarcing - $5.00 iy g
o ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ Change [ Addition
NAME RIQUENE, AMAURY NAME
STREET ADDRESS | 4430 SW 138TH CT STREET ADDRESS
orv-s1-2p [ MIAML FL 33175 CITY-ST- 1P
TITLE [3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o : ) CITY-ST-2IP ) i
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TMLe T Delete TNLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-72IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

flGNATURE:AV%‘% . Ampvey Rigvene 9‘/2{/1 2 308-297-7999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytima Phone #

124420

I\

CR2E034 (3/G1)



