Q264477

FIiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90298 041 ***158 75

DOCUMENT # P98000067445

1, Corporz tion Name

GAMMA USA INTERNATIONAL CORP.

DA

Principal Place of Business Mailing Address
12913 SOUTHWEST 133R0 COURT 12913 SQUTHWEST 133RD COURT
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
08/03/1998
2. Principal Place of Business , 2a. Mailing Address 4, FEI Number i Applied For
H /22/ 4 s /30 ST [ 2274 s /3057 650856947 Nol Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional
E] M’AM) ?_- i m M/AM / ?‘ z’ 5. Certifcate of Status Desired ﬂ/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 112
e . . . y Be
El ;f 33 / Bé UbA El ﬁ e J-B /CF@ L% Trust Fund Contribution U Added fc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] f2s] 29 [30] Persor al Property Tax. Cves  [INo
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
8| Name g1y BERTD T/
AMERILAWYER K LBE: Oariz
343 ALMERIA AVENUE B2 SieetAcdsag -0 By Hunber s Boy S e
CORAL GABLES FL 33134 23
84| City Jv} ; 85| Zip Crde
AN/ FL | 33/d5¢
11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose >f changing its registered
affice cr registered agent, or bo h, in the Staj of Florida. Such change was authorized by the corpors tion’s board of cirectars. | hereby accept the apf cintment as reg stered
agent. am familiar with, and accept thg o ti ons of, Section 607.0505, Florida Statules. N /
SIGNATURE == ‘ Aess2r0 ORrRT7Z “ /5/?5
Signature, Typed o printed na ne olsgistered agent and tils if fplicable. {NOT & Registered Agent signature raqu ired whan reinstating) DATE! 7 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =i
TME PSTD [ DELETE 1ITITLE [Change [ Addition E
NAME ORTIZ, ALBERTQ 1R24 S [30 ST | 3
sTReeT AnDREss| 12013-SOUTHWEST133RE-COURT 1.3 STREET ADDRESS R B
arv-stze | MAMHLED3186 MiAmI FL 33186 14 CITY-5T-2P o B
p— CJ DELETE 24 TITEE Clchange  []Addiion | © ¢
NAME 2.2 NAME li"
STREET ADDRE 38 2.3 $TREET ADDRESS
CiTY-ST-2IP 2 4 CITY-ST-2P
TILE [] DELETE 3ATILE J¢Change [ Addition
NAME 3.2 NAME
STREET ADDRE:3$ 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2IP
TITLE ] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREETADDRE! S 4.3 STREET ADORESS
CITY-ST-ZP 44CRY-ST-2P
TTLE [ DELETE 51 TITLE CChange [ Additon
NAME 5.2 NAME
STREET ADDRE! 5 5.3 STREET ADGRESS t
CITY-ST-ZIF 54 CITY-3T-2IP !
TME ] DELETE 61 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES § 6.2 STREET ADORESS
CFY-ST-2IP 84 CITY-ST-2IP

g does not qualify fo- the exemption stated in Section 118.0713)(i), Flonida Statutes. | further cortify that the infarmation
part is true and accurate and that my signature shall have the: same legai effect as if made un der oath; that { ¢ m an

& empowered to e xecute this report as req Jired by Chapte - 667, Florida Statutes; and that ny name appears in
address, with all other like empowered.

AL sEo Oene 4l /s:/a,e

SIGNATU IE AND TYPED QR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date

14. | hereby certify that the informatian supplied with this fiia
indicate 2 on this annual report 0 supplemental z nnug
officer ¢ r director of the corporat on or the receiver g
Block 12 or Biock 13 if changed, or on an attachimed

SIGNATURE:

Daytime Phons #




