FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # S73460 = Secretary of State
1. Entity Name 02-24-2003 90970 033 ***150.00
GAMA TEC CORPORATION
Principal Place of Business Mailing Address
2208 W 79TH 8T 2208 W 79TH ST
HIALEAH FL 33016 HIELEAH FL 33016
- . O AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0281250 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— —_ e e Name - .
GATTO, CLAUDIC U.
Street Address (P.O. Box Number is Not Acceptable)
5841 SW 162ND AVE
FT LAUDERDALE FL 33331
City FL Zip Code

s The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1t if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00
- 9. Election Campaign Financin
Aferay 1,000 Foo wil b $55000 pactor oo $5.00 o a0
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D N 7 Delete TITLE O change  [J Addition
NAME GATTO, CLAUDIO L. NAME
sTREET ADDRESS | 5841 SW 162ND AVE STREET ADDRESS
arv-st-zp | FT LAUDERDALE FL 33331 GITY-ST-ZIP
TILE 1 Delete TILE [ Change ] Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p ; CITY-5T-7IP
TITLE Tmen T o= - - - - Epeete= ~- - f e e FOU . [ Change  [T] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE . [T Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiTLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgriig#rue and accurate and 6t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust owered to execyle this #port ge required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
i ther it epfy

_SMGNATURE AND TYPED OR PRINTED N3 NING OFFICER OR DIRECTOR Date Defftime Phone #

SIGNATURE: _ SEZBZ R ARED Cvenrs cams 2203 \é"f).?(z-a‘f

JA7PGLD

AY

CR2E034 (10/02)



