2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000085300 Apr 27, 2001 8:00 am
" GAMATEC INTERNATIONAL, ING ecretary of State
' ’ 04-27-2001 90330 034 ***150.00
Principal Place of Business Mailing Address
8140 NW 74 AVE STE1 8140 NW 74 AVE STE 1
MEDLEY FL 33166 MEDLEY FL 33166
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number 65-0702030 Applied For
Mot Applicable
Zi Countr Z glés i
® ountry <ip Country 5. Certificate of Status Desired 1 $8'75 Addmonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, RAUL O 5 — e — -
10500 S W 160TH CT treet Address (P.O. Box Number ts Not Acceptable)
MIAMI FL 33196 N
City Zin Code
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
Sigraiure. tyned or printed name of regista od agent and title T apolicaole MNOTE: Regstered Agen: sighatt e recuired when refnstat «g; DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ‘ :
10. Eleclion C F
Tax fling requirement and eleets 10 do 50, After MAY 1, 2001 Fee will be $550.00 ceian Lampaign Fnancing $5.00 may Be
: Trust Fund Contribution. U Added to Fees
(See criteria on back) » Wake Checlt Payable 1o Depariinent of Sisie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pall [ Delete E [ change ] Additon
NaME RUIZ, RAUL O NAME
steeer apbress | 10500 SOUTHWEST 160 COURT STREET AZDRESS
are-si-22 | MIAMI FL 33196 CTY-§7-21
TIILE 7 Deletz TTLE [ Chenge [ Acdition
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Deiete L [ Change  [J Acdition
NAKME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-%iF CIY-S1-2IP
THLE [ peiete TITLE [ Chasge [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
GATY-8T-2IP CITY-5T-21P
TIILE ] Delete e [ Crange  [3 Addticn
NARE NEME
STREFT ADDRESS SIREET ATDRESS
CIY-S1-4IP ] CiTY -57-412
TITLE O pelste TITLE [Jcnange [ additon
NAME HAME
STARET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P

13. | hereby certify that the information supplie
indicated on this report or supplemental

it this filing does ﬂot qua lify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
py gierraiure shall nave the same legal effect as it made under cath; that | am an officer or director
P requwred by Chapter 807, Florica Statutes: and that my rame apoears in Block 11 or Block 12 if

N2 -ZHS U BLI- 222

FFICER OR DIRECTOR Jale Daytime Prenc &

[FI4F= 10

CR2E034 (10/00)



