2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000081145 May 01, 2001 8:00 am
1. Entity Name S t f St t
GAMMA PRODUCTIONS, INC. ecretary of state
05-01-2001 90088 046 ***150.00
Principal Place of Busingss Maiiing Address
8501 SW 84TH CT B501 SW 847TH CT
MIAMI FL 33143 MIAMI FL 33143
us us
Suite, Apt. #. etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumper  §5-0783169 | |Applied For
Not Applcabtie
Zip Countr Zi Countr iti
. Y P 4 5. Certtificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZAN, JESUS E _
85014 SW 84TH CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, lyped o printed rame of regisiered agent and title f appicanle (NOTE: Registered Agent signature required vinea renstal »gl DATF
9. Tiis corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ; .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Election Gampaign Financing 0 $5.00 may e
g itor: baok 0 . o DA Trust Fund Contribution. Added to Fees
(See criteria on back) Hake Check Payable to Deparlmant of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
T Folb ] Delete TiTLE [Ichenge [ Adeon | &
NAME AZAN, JESUS E NAME 2
stmest anoness | 9700 SW 6 STREET STREET ADDRESS 3
ony-s=-ze | MIAMI FL 33174 CITY-ST-21p e
ol
(ks [ elete TiTLE [ Change [ Addiiion %
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-5T-2IP Oy -5l 417
1TLE 7 Detete TITLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71°
THLE ] Detete 11LE O change [ Additios
HAME RAME
STREE] ADDRESS STRECT ADORESS
CITy-81-21P CiTY-57-21°
il 3 pelete TiTiE (1 Change [ Addion
MAME MAME
SREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CATY -5T- 212
ML ] Gelete L [ Change  [] Additon
NAME MAME
SFRERT ADDRESS STREET ADDRESS
CITY-§7- 217 CATY-ST-ZIP
13. | hereby certify that the information supplied with this tiling does not gualify for the exemotion stated in Section 118.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears ir, Block 11 or Block 12 if
changed, cr on an attach?m with angddress, with all other like empowared /
GNATURE: \‘fgfﬂ-ﬂ/ “3 / >4/ o7
SIGNATHRE AND TYPED OR PRINTED NAREEE-STGNING OFFICER OR DIAECTOR Dalgl P4 Ciaylire Phone 4
+




