FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

:

f PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION Sarsira €, Mortham Yy :
L e Secretary of State
| DIVISION OF CCRPORATIONS
i | DOCUMENT # S14759 (2)
i 1. Corporation Name
i GAMA SUPPLIERS, INC.
§
i_: Principal Place of Business Mailing Address
P.O. BOX 960321 P.O. BOX 960321
MIAMI FL 332860321 MIAMI FL 332960021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 11/14/1990
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 NET 650231631 Nat Applicable
Sufte, Apt. #, 8ic Suite, Apt. #, etc, i
m P P 5. Cerlificate of Stalus Desied [ $8.75 dditional
22 27] Fee Required
: City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Be
i a E‘ Trust Fund Conlribution ] Added to Faes
§ Zip | ___ Gountry | & Country 8. This corporation owes or has paid the curreny/year Intangible
- |24 25] o a‘a ;] Persona! Property Tax dug June 30. Yes [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, GUSTAVO A. 8] Name
§ _ 1783‘ SW 137T|"| PL 82| Streel Address (P.O. Box Number is Not Accepilable)
v MIAMI FL 33186
| 83
¢
13 84! City 85| Zip Code
! FL
? 11, Pursuant to 1he provisions of Sections 607 0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
. office or registered agenl. ot bott, i the State of Florida. Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as registered
i agent. 1 am familiar with, and accept the ctligations of, Section 607.0505, Florida Statutes.
b o|saNaTuRE _
+ Signiture. typod o prritted parmd ol 1 g-m::crl_ ) aAnd Tle 11 apphiatile (NOTL Rogista:nd Agent signature reguired whon reinslating) DATE F:
12, OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PS [J DrETE 11700 LT Change LT Addition | =
NAME MARTINEZ, GUSTAVO A. 1.2 NAME §
STREET ADDRESS P'O' Box 96'0321 N/A 13 STRELT ADDRESS o
GIY-ST-2P MIAMI FL 33296-0321 14 GITY-ST. 2P &
TITLE [ perere 21TILE O change [T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
-CATY-ST-21P o R 2.4 CITY-ST1-21P
TITLE ] DECeTE ERRIT [JCnange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P R - 34 CITY-ST-7IP
TITLE ] DECETE 41 TILE ' [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cfry-S1-2P 440ITY-$T-2P
b Tme [T peLere 51TILE 7 crange LI Addition
P | Neme 52 NAME
‘ STREET ADDRESS 5.3 STREET ADDRESS
H CITY - §T- 2IF 5.4 Y- 51-2IP
ol e [T oruete 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
S'FPEET ADDRESS 6.3 STREET ADDRESS
F | omv-st2e L B4CIY-51-7P
14, | hereby certifg that the information supphed with this filing dgoes nol guality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual roporl of supplemoental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regogoer or frustoe empowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an IGH[ with an address.
Ik AT IDE. 2 e CTEN O MO TIAE? -2 TH




