2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am i

DOCUMENT #

1. Entity Name

GAMMA FREIGHT FORWARDERS,

P97000066425

INC.

Secretary of State .

03-10-2003 90140 021 ***150.00

Principat Place of Business
7979 NW 21ST STREET
MIAMI FL 33122

us

Mailing Address

7979 NW 218T STREET
MIAMI FL 33122

us

IHRTRTAR T A

2. PFrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Apptied For
65-0784774 Mot Applicable
Zi Countr Zi Countr iti
P v P ' Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6."Namé and Address of Currént Régistered Agent 7. Name and Address of New Registered Agent o
Name

CESAREO, LLANO
7979 N.W. 21ST STREET
MIAMI FL 33122

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement t e pu changingfits reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. %
SIGNATURE

Signature, typed or printed name of registered aget

lIc Ja

DATE

\ / (NOTE: Registered Agent signatura required when reinstating}

FILE NOW!!!' FEE IS $150, U
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . PD ] pelete TITLE [ Change [ Addition S_

NAME CESAREQ, LLANO NAME =

STREET ADCRESS | 7070 NW 21ST STREET STREET ADDRESS 3

CiTY 51-2IP MIAMI FL 33122 CITY-57-7IP o
3]

TTLE VD O Delets TILE [J Change [ Addition &

NAME ELJAIEK, SANTIAGO NAME

STREET ADDRESS | 2355 S.W. 125 AVENUE STREET ADDRESS

Ciry-ST-2P MAMIFL3IZS_. . . IO LU . _

ILE VD D Delete TITLE N [ change [ Addition

NaNE RIBAS, ALBERTO N

STREET ADORESS | 3910 SW 124TH CT STREET ADDRESS

CITY-ST-Z1P MIAMI FL 33175 CITY-$T-ZP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE O pefete TITLE [IChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP 1’\ \ CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repp
of the corporation or the receiver or trustee 4

changed, or on an attachment with an addrek

SIGNAY

SIGNATURE:

ges not quajfty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

pvered.

that my signature shall have the same legal effect as if m
A ute thisfeport as required by Chapler 607, Florida Statutes

WUIRED

e under oath; that | am an officer or direstor
and that my name appears in Biock 10 or Block 11 if

3

. OFFICER OR DIRECTOR

Daytime' Phbine #

Y10 Zsidpnal



