2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000085300 J%'écﬁ’tf%? %)18 é(t)gtgm

1. Entity Name

GAMATEC INTERNATIONAL, INC. 01-22-2002 90008 037 ***150.00
Principal Place of Business Mailing Address

8140 NW 74 AVE STE 1 8140 NW 74 AVE STE 1

MEDLEY FL 33166 MEDLEY FL 33166

A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0702030 Applied For
Not Applicable
Zi Count 2i Countr it
® oumry P uniry 5. Certificate of Status Cesired O $8‘75 A_xddltlona!
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R e =~ [ | Name____ . - - - T
RUIZ’ RAUL 0 Street Address (P.O. Box Number is Not Acceptable)
10500 S W 160TH CT
MIAMI FL 33198
t - .
Cit Zip Code
' ’ FL [“°

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. p;;sfﬁ;moranci)? \riee:tg;blet? sanslfy(:jts Isntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g require nd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE PSTD [ Delete TITLE [ change [ Additian
NAME RUIZ, RAUL O NAME
stReeT apcress | 10500 SOUTHWEST 160 COURT STREET ADDRESS
ony-st-ze | MIAMI FL 33198 CiTY-5T. 2P
THTLE O belete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IF CITY-5T-2P
_TME L B [ petete N ) _ _ [ change [ Acdition
NAME — - B - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME 1 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE [J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME
STREET ADDRESS STREENADDRESS
CITY-5T-2IP CITY-55-2IP

ith this filing does not q

13. | hereby certify that the infermaticn supplie
ort is true an

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

ualify for the ex omstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aci-iat my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
aTEport agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% 4 /lfﬁ bk A AR

Data Daytime Phone #

SIGNATURE:

AV EPLZRO0

CR2E034 (9/01)



