E  EE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am
DOCUMENT #  P99000034800 ecret,ary of State

1. Entity Name

GAMMA INVESTMENTS INCORPORATED 04-22-2002 90222 013 ***150.00
Principal Place of Business Mailing Address

954 FLAMANGO LAKE DRIVE 95¢ FLAMANGO LAKE DRIVE

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-0910401 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desed ~ [] ~ 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
054 FLAVANG A DRNE. T T e B0 B e ey
ree ress L Box Number is Not Ac plabe
954 FLAMANGO LAKE DRIVE
WEST PALM BEACH FL 33406
al City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N ) . : o
Tax ﬂringrequiremenfland elects toydo S0, ? After May 1, 2002 Fee will be $550.00 10. Eec:ﬁn %aénpilg; P:'mancmg 0] -$5.00 ir\_gay F:le.;
(See criteria on back) | Make Check Payable to Department of State rustFnd tontibution. + Added to'Fees -
1. - OFFICERS AND DIRECTORS 4' 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE D 7 ogleta TITLE v 7 Change MAdmtiun
HAME GARRIDO, NESTOR NAME DIANA MALERD - GARRIDG
streer acoress | 954 FLAMANGO LAKE DRIVE STREETADDRESS | 454 FLAMRANGAO LAKE DR
orv-st-ze | WEST PALM BEACH FL 33406 M-SR NI EQT PRuk BEACH , FLORIDA 334A6
TIMLE 3 Datste TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
THLE O pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P e _ e e
e v T T T - T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP
TILE [3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

L RS0 it e a4 /ot fgesy () 682-Gao®

Deytme Phone #

1/ e [ |

CR2E034 (9/01)




