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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90247 047 ***158.75

DOCUMENT #

1. Corpore tion Name

TRFGAMMA TECHNOLOGIES, INC.

P97000082604

AU SRR

Principal P ace of Business

1340 NW 158 STREET
MIAMI FL 3169

Mailing Address

1340 NW 198 STREET
MIAMI FL 33169

DO NOT WRITE IN T+1S SPACE

3. Date Incorporated or Qualifed
09/24/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0790156 / Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. _ d . it
? 5. Certifcate of Status Desired $8 75 A:ic!monal
El 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E‘ —Zﬂ Trust Fund Contribution Added o Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
;l-l !Ei E.;l m Persor al Property Tax. O Yes '"INo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registere d Agent
. 81| Name
KAL N |
U’ PETER 82| Street Acdress (P.Q. Box Number is Not Acceptable)
1340 NW 198 STREET
MIAMI FL 33169 83
84 City FL 85| ZipCade

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submis this statement for the purpose af changing its r=gistered
office ¢r registered agent, or ba h, in the State of Florida. Such change was uthorized by the corporztion's board of cirectors. | hereby accept the apr ointinent as reg stered
agent. am familiar with, and accept the obligatisns of, Section 807.0505, Flurida Statutes.

Signature, typed or printed na ne of registered agant and titie if applicable. (NOT!:: Registered Agent sig requirad when rei ) DATE
12. OFFICERS AND DIRECTORS ] 713' ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TILE DPVS 1 DELETE 1A TME ClChange [T Addition
NAME KALU, PETER N 12NAME
STREETADDRE 33| 1340 NW 198 STREET 1.3 STREET ADDRESS
orv-st-zp | MIAMI FL 33169 14 CITY-8T-ZIP
TIMLE T [T DELETE 24TITLE [JChange  []Addition
NAME KALU, PETER N 22 NAME
STREETADDRESS| 1340 NW 108 STREET 23 STREETADDRESS
arv.stze ) MIAMI FL 33169 2.4CITY-ST-2P
TME VD [ DELETE 11 TITLE [IChange [ Addition
NAME BASSEY, OKON E 32 NANC
streeTaopress| 1192 N. STATE RD 7 #214 3.3 STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 33313 34 CITY-5T-2P
TE B oeee | §ame [lChange [l Addition
NAME 4 2 NAME
STREET ADDRE: § 4.3 STREET ADDRESS
CITY-ST-ZP N P.d CITY-ST-2P
TIME ] DELETE 51 TITLE CJChange  [[] Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME D) DELETE [ &iTmE [JChange [ Addifion
NAME 62 NAME
STREET ADDRES .3 STREET ADDRESS
CITY-ST-2P | 640Ty-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify fo “the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further conrtify that the information
indicate 1 on this annual report o supplemental znnual raport is true and a?rate and that my signature shall have the: same legal effect as if made un Jer oath; that | : m an

officer ¢r director of the corporgiion or
Block 122 or Block 13 i chang

SIGNATURE:

W AND TYPED OR P RINTED NAME OF SIGNING QFFICER O

req Jired-py Chapter 607, Florida Statutes; and that ny name appears in

0245424

Zug -ha -

eceivor or trustee empowered td execyf this repont as
Mach m@nt with an address, withiail like empowered.
i L]
: f&&f \ 0\ L\j‘—

IRECTOR

ox\iv\4q

Daytime Phone #

CR2E034 (11/98)

(RN

T1A] AT i ———— i —



