. FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
r PROFIT STy \RTMENT OF STATE | FILED

CORPORATION e e Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 b DIVISION OF GORPORATIONS
I B — 04-26-1999 90124 006 ***150.00

DOCUMENT # 970000(0(%;{5 %

1. Corporation Name
GAMMA FREIGHT FORWARDERS, INC.
P97000066425

Principal Place of Business Mailing Address

8500 N.W. 30th Terrace

Miami, Florida 33122
DO NOT WRITE IN THIS SPACE

3. Date It corporated or Qualifed

July 30, 1997

TED NAME OF SIGNING OFFICER Ol! DIRECTOR De vtime: Phane #

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;) 26 _165=0784774 Not Applicable
2 Sute, Ayt #, ete. —]21 Suite, Apl. #, ete 5. Certifciite of Status Destred 0 ssp-;f;:é:j::zﬂal
~ CiyASiale T [ Ciy&Skle ~ "7 " |G elacron Campaign Financing $5.00 riayBe
EI 1 28 Trust F.ind Contnbution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year iangible
m JE] ?91 @ Person.al Property Tax. [vYes }é] Nc
9. Name and Address of Current Registered Agent - 10. Name i:nd Address of New Registereil Agent
91| Name ALVARO SMITH
82 Si ejgh-ﬁgdressa(.%o %0(3 !yluéngeilér\loﬂ\‘t}cghmble)
33
# Poral Gables Fl. = 3pmm
11. Pursuart to the provisions of Sedtions 607 0502 .and B07.1508, Florida Statut:s, the above-named coraoration submits this statement for the purpose cf changing Tts f re%’éﬁ’
office or registered agent, or Dot |, in the State of Florida. Such change was a ithotized by the corporalion's board of directors. | hereby accept the appt imment as Tegisiered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Statutes.
SIGNATURE Alvaro Smith 2/11/99
Slgnature, lyped of printed nam 1 of registered agent a id tile # applicabie. {NDTE Registered Agenl signalure reguir 2d whan reinslating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 @
TInE [ DELETE 1.1 TITLE AT VARO SMITH Xchange  [JAddton | —
NAVE 12 NAME President/Director 3
STREET ADDRES wswertaooeess |1 315 San Ignacio Avenue O
CTY-5T-2P isomvsrze  |Coral Gabhles, FL 33146 &
TALE [ DELETE 21 TILE Jose Smith K JChange  [JAdditon | O
NAME 22 NAdE Vice-Preésident/Secretary/Director
STREET ADDRESS 23sTReeTaDCRESS (] 30 Minorca Avenue
\j!TY—ST-ZfP 2.4 CITY-5T-2IP Coral Gahles FIL. 33134
TLE £ DELETE 31 TITLE Santi ago E 1 ] aiek 25 JCrange ] Addiion :
NAME 32 NAME Vice-President/Director
STREET ADDRESS 33 STREET ADDRESS 2 ',} 5 5 5 . Ww. 1 2 5 AVEHue ‘l
CiTY-§7-ZF 34.CITY-ST-ZIP 75
TITLE | [ DELETE 41TIMLE Mi-ami '_EI’_T—,};J:- []Change ~] Addition :
NAME 4 2 NAME Iﬂ
STREET ADDRESS 43 STREET ADDRESS
b omy-sT-2e Jpascmr-srze i
TITLE [J DELETE 51 FITLE []Change | 7] Addition
NAME 5.2 NAME §
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-57-2F 54 CITY-8T-2ZP ER
TWLE 1 DELETE 8.1 TITLE ] Change 1 7] Addition ="
NAME 6.2 NAME %TL
STREET ADDRESS 6.3 STREET ADDRESS :%:
CITY-5T-2IP 6.4 CITY-57-ZIP :
14. | hereby cerlify that the informatior supplied with tis filing does not qualify for 11e exemption stated in Saction 118.07(3}(i). Florida Statutes. | further cert fy that the inforination =
indicated .o this annuai report or fupptemental anrual report is true and accurzte and that my signature shall have the same legal effect as if made under oath; that | ar an =
officer or director of the corporatib]- ustee empowered to exe cute this report as required by Chapter €07, Florida Statutes; and that m'* name appears In =
Block 12 ¢r Block 13 if changed ith annaddress, with ali cther like empowered. —
SIGNATURE: ¥ RO _SMITH/PRESIDENT 2511299 (305)470-2021 =



