2000 UNIFORM BUSINESS REPCGRT {UBR)

FILED

Y (KT

3

-
DOCUMENT # P98000034800 May 22, 2000 8:00 am
1. Entity Name - S
ecretary of State
GAMMA INVESTMENTS INCORPORATED
05-01-2000 90485 010 ***150.00
Principal Place of Business Mailing Addrass
954 FLAMANGD LAXE DRNE 954 FLAMANGD LAKE DRVE
WEST PALM BEACH FL 33406 WEST PALM BEACH Fi 33406-4352
Suite, Apt. #, etc. Suite, Apt. #, alc. ’ DO NOT WRITE IN THIS SPACE
| .
City & Slele Ciy & Sl A FEY Numiosr Applied For
6‘5 - Oq ’G qO } Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cartificate of Status Desiret O Ree Roquired
8. Name arl Address of Current Registered Agent . = 7.-Mamae snd Address of Mew Reglaterad Agent .
Mame
GARRIDO, NESTOR Street Address {P.O. Box Number is Not Acceptable)
954 FLAMANGO LAKE DRIVE
WEST PALM BEACH FL 33406
City F L Zip Code
8. The above namead entity submits this staterment for the purpose of changing Its registered office or registerad ageni, or both, in the State of Ferida.
SIGNATURE
rey, fyped o ptinted nama of tegisteced agent and e i anblicabla. {MNOTE: Regittamd AGant sititie wcrieed whan isnsatng) DATE.
9. This carparation is eligible to satisfy its Intangble _ FILE NOW! FEE IS $150.00 18, Etection Campaian Financin
Tax filng raquiremant and elects to do sa. After MAY 1, 2000 Fee will ba $550,00 ’ Trust Fund c;rrigbuﬁon. ¢ f%gjﬂmhgy;sae
(See crlterfa on back) O ¥Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ delety e I Change [ Aadition
HAME GARRIDO, NESTOR HAME
STREET A0ORESS | 954 FLAMANGO LAKE DRIVE STREET ADDRESS
srv-st-22 | WEST PALM BEACH FL 33408 gire-st-2p
ME [ pelete TTLE COcnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
- - -3 Dalete - me - - - . -~ GCW D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.ZP CIFY-ST-2IP
T [T Delete e (O Change [ Additica
HAME HAME
SYREET ADTRESS STREE] ADDRESS
CITY-ST- 1P CITY-51-71P
THLE T Celete e Ochange [T Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
UE v O ootets TILE O Change (3 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS -
CITY-5T-2iP CcY-31-2P
b

13. | hereby certify that the information supplied with this filing does not qualify for

he exemption stated In Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other Iike empowered.

SIGNATURE: - MUk Goiid . /veiton T arang

4 /21 /zmo Sb

1 -692- 6409

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHMG OFFICER OF DIRECTOR

Daylima Phona #




