FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90027 035 ***150.00

1. Corporatiol

GAMMA

n Name

CORPORATION

DOCUMENT # P97000025091

STE. #205C

Principal Place of Business

4699 N. FEDERAL HWY.
POMPANQ BCH. FL 33064

Maiting Address

10618 LAKE VISTA CIRCLE
BOCA RATON FL 33438
us

(AR KA

DO NOT WRITE IN THIS SPACE

us 3. Date Incomporated or Qualifed
. 03/20/1997
2. Principal Place of Business 2a. Mailing Address 4: FEI Number Applied For
121] ) 02317 S W G6% AVE'# 2307 | 650739612 Not Applicable
EI Suite, Apt. #, etc. EI S_;?'ﬁ;g%;' ' 5! Certifcate of Status Desired O : $8F;15R:;Lﬂiri?jna|
City & State City & State - 6 Election Campaign Financing * $5.00 May Be
23] z_sALgQ‘CO‘ IQD"/ O F L Trust Fund Contribution U Added to Foas
Zip Country 2i Country 8. This corporation owes the current year intangible
;l Eﬂ EI 33 ;/0? (S) [:E] .Sﬁ " Personal Property Tax. Oves XiNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| Name /" .
FERREIRA SILVA, PEDRO LUIZ Ferne1Rs SRVA, PepRO Lvi2,
B0CA RATON FL 35426 " Y K TSR i) sre 206-C
83 4
84| City ' 85| Zip Cod
Y [ompano ey FL || 35865

14. Pursuant

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the

State of Florida. Such change was au
e-abligations of, Section 607.0505, Florida Stalutes.

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

oes/99

SIGNATUR Slnature. typad or printed name of registered agent and title if applicable. (NOTE: Reg? d Agent sig required when ing) . | DATE

12, OFFICERS AND DIRECTORS 13. 5 '_J.ADDITEONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TME PDST 3 DELETE 1ATIE PP 3T BdChange [ Addition
e FERREIRA SILVA, PEDRO LUIZ 2 FERAE RA SRVA, PedRO Lutz

sreeTanoress|  10360-D COURTSIDE LANE 1asTREETAODRESs | LT 1T S GG pqve # Zg.c 7.

CY-57-2P BOCA RATON FL 33428 14 CITY-ST-2P poce. Eryfon, FL. 33 %Zf

TINE VD ] DELETE 24TIME 4/ D; \ : /f ] B Change [ Addition
NAME TIOSS|, MARIA H 22 NAME TOSS/ AL A '

stwer ookess| 10360-D COURTSIDE LANE 23 STREET ADDRESS 5&3! ?'5’% Gra. AVE k230%

cTY-ST-2P BOCA RATON FL. 33428 2.4CITY-5T-2P L W £ 334X

TMLE [ DELETE 41TME ' , [(OChange  [JAddition
NAME 32 NAME T ' : :
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2ZP 34.CITY-ST-2P

TIME [l DELETE 41 TITLE [3Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TMEe [ DELETE 51 TITLE [CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P 54 CITY-8T-ZIP

TMLE [ DELETE 6ATITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-21F )

indicated
officer or
Block 12

SIGNATURE:

on this annual repog
director of the corppra
or Block 13 f chang

or supplemental annual report i
ion or the receiver or trustee empowere
or on an attachment with an address, with all other like empowered.

DRG]

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

RED

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

0335073

CR2E034 (11/98)

_ othes () uriv

Date Daytime Phone #



