2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025091 FILED
i EnName Mar 31, 2000 8:00 am
GAMMA CORPORATION Secretary of State
03-31-2000 90065 015 ***150.00
Principal Place of Business Mailing Address
4699 N. FEDERAL HWY. 22317 SW 66TH AVE
STE. #205C #2309
POMPANO BCH. FL 33064 BOCA RATON FL 33064-6510 L, Uy4oJou
us us
e e 0L RGN A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0739612 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TEeIRA Sty e tveo [9/2

FERREIRA SILVA, PEDRO LUIZ 5 o Nt f |
4649 N FEDERAL HIGHWAY UGS W P 5 wy STE #2057

STE 206-C
POMPANO BEACH FL 33064 —— = .
W Lompano Bernet FL | 8% Y

8. The above namedDIity submits this statement for the purpose of changing its registered office or reg;gtered agent, or both, in the State of Flerida.

U SN (328 /2650

\ s
:SI_GNATUREV i

Signature, lkpad or printed name of registerad agent and title it applicabla; {NOTE: Registered Agent signatura raquired when reinstating) DaTE
-9, This corporation: is eligible to satisty its Intangible | =, - FILE NOW!! FEE IS $150.00 10 , -
" . v Y ) . Election C nF
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truglllgzn daénoﬁlr?buﬁg: neng m f,?d;%qohgiife
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me. -« ¢ PDST . - O pelete TILE O] Change [ Addition
NAME " FERREIRA SILVA, PEDRO LUIZ NAME
STREET ADDRESS | 29317 SW 66TH AVE, #2309 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE VD [ Dalate TITLE O Change (] Addition
N TI0SSI, MARIA H o
STREETADDRESS | 99317 SW 66TH AVE, #2309 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-2IP
me : B e I | T me - - R - - -[Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [J belete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | 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
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 officer or director
of the corporation or the receiehor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentlwith an Ei_ddress, with all othgr like empowered.

SIGNATURE: X \' PPN VRSt S Tl yﬁﬂé?/m; f%\,ﬂﬂgg//yq

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #




