FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT : ' Sacretary of Stale Secretary of State

1997 ' %, i DIVISION OF CORPORATIONS

e,

DOCUMENT # P96000085300 (7)

1. Corporabion Name

GAMATEC INTERNATIONAL, INC.

- 0

F’rin"(_:i_pal Piace of Busifess Mailing Address
10500 SOUTHWEST 180 COURT 10500 SOUTHWEST 160 COURT
MIAMI FL 33196 MIAMI FL 33196-3181
3. Date Incorporated or Qualified | 3a- Data of Last Report
o ~ 10/15/1996 A,
q. Principal Place of Busingss _2a. Mailing Address 4, FEI Number Appliad For
) 2] | G- 0202030 Not Applicable
Suiter, Apt #, ¢le Suite, Apl. #, elc. i
oy T AT e A : 6. Corlficste of Staus Dosted [ 98+79 Additonal
Ql 27) o Fee Roquired
City & State | Gity & State ' 8. Elaction Campalgn Financing $5.00 may Be
ol 28| . " Trust Fund Confribution ] Added to Fees
| Zp _ Gaounlry __Zp Country 8. This corporation has liabllity for intangible tax-under s. 199.032,
ﬂl _______ o 257[ r2ﬂ 30 Fiorida Stajutes _ [ Yes No
. 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstersd Agent
AMERRAWYER CHARTERED 81] Narme .
343 ALMERIA AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL B5; Zip Code

11, Pursuant to the prowisions of Sechons 607,0502 and 607.1508, Florida Statutes, the ebove-named corparaion subimiits this statament for the purpose of changing ils registered
ofl.ce o registored agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent am fannhar with, and accepl he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

gt g o piet dts of registered agent and T i aRphcatie {NOTE: Repistered Agent signalure requiréd when teinstating) DATE
EF OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
ME PSTD - T.Jorcere { 11TITLE [ Change ~ T Addition
NavE RUIZ, RAUL O 12 NAME
st anprrss | 10500 SOUTHWEST 160 COURT 1.3 STREET ADDRESS
CITY-§1 - 2P M’_A@' FL_%”_“ 14 CITY-5T- 2
Tk 7 oetEte 21TITE [J Change [ Additian
NAME 2.2 NAME
SIREFT ADORESS 2.3 STREET AGDRESS
LAY -ST- 7 2 4CITY-5T-2IP
'gnfﬁrg T ) ] DECETE A1TITLE [J change  [_] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy 5121 e J 34, CITY-ST-21P
T T oriete 41 TME [ change  [J Additon
NAME 42 NAME
STREFT ADDIHESS 4.3 STREET ADDHESS
L omy-staw | 44 CTY-$1-2P
e W [Joitér 51 TILE T Chenge L] Addtion
RAME 5.2 NAME
STRFET ADDFESS 5.3 STREET ADDRESS
CHY ST 54 0iTY-S1-2IP
BT T pECeTe 6.1 TITLE T change  [_] Addition
HAME £.2 NAME
SIREET ADIRESS h\mm ADDRESS
Cly-§1-7F 64 CITY-ST-2P

14. | do hereby certily that the information supplied
inforrmation indicated on this annuat report or
{ arn an ofticer or dirgclar of the corparals
appears in Block 12 or Block 13 1 chang

SIGNATURE:

A this filing does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
t s tre,and accurate and that my signature shall have the same legal effect as if made under gath; that
Wd to exacute this report as required by Chapter 607, Florida Statutes; and that my name

address.
T TN , P 7
== 1 sxu/ Q ém o227 14 - 3EB LTV

#HINTED NAME OF EICWING OFFICER OB DIRECTOR Taytime Phone &
MOLAARA

SIGNATURE

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

CR2E034 (9/96)



