SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIOA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

_ 1996

| DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
GAMA INTERAMERICAN CORPORATION

T Prmea Pace of fusness T T T Mg Addres T T T |||||||'| ‘Il m""m “ll' |”|| Im II““I'H m“”l“ Ill“l‘l“ )Ill

Sandra B Maortham

Secrotary of State

8346 N.W. SOUTH RIVER DR. 8346 NW. SOUTH RIVER DR
STE. #A STE. #A
MEDLEY FL 33166 MEDLEY FL 33166 3. Date Incorporated or Quahfied 3a. Date of Last Report
09/19/1991 ~09/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd Far
2] L 26| | 650293706 Lot Appic
Suite, Apl #, etc ~ Suite Apt #, Bt i e $8.75 additional
—2;| 27] 5. Certiicate of Status Desired [:| . Fee Required
| _ Chty & Sale Cily & State 6. Election Campaign Financing 0] $5.00 may Be
23| 28] Trust Fund Gontriution Added 1o Fees
Zip | Country | Zip L Country 8. This carporation has hability for intangible tax under s 1990732,
24] es| .. |2l 30] o d mondaswnaes (7] ves [ he
9. Name and Address of Current Registered Agent _ I dress of New Registered Agent |
81| Name
NAPURI, CARLOS e
14212 S.W. 91ST STREET 82| Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33186
a3
84| cuy FL ssi Zip Code

11. Pursuant to the provs ong of Seclons B07 0502 and 6071508, Florida Statules, 1ne ahove named carporation sabmits th.s statemant for e purpose of changing its register
office or registered agent, or bolh, i e State of Florida Such change was agthanzed by the carparation's hoard of directors | herety ascepd the appoinkmcnl as reg steredd
agent | am famiiar with, and accepl the abligations of, Section 607.0505. Florida Statutes

SIGNATURE

A re e W e e s ’ N

e Tepaesl OF L e ] AT e 0 fey)

THOTE F oy

E T OPRICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE P [T oeete 11TInE o [ Change” [ ] adesion
NAME NAPURI, CARLOS 12 NAME
STREET ADDRESS 14212 S.W. 915T STREET 1 3 SIREET ADDRESS
CItY-ST-2IP MIAMI FL 14GITy ST 7P
ML [ ] oeuere 21TIME T Tnange [T addition
NAME 22 NAME
STREET ADDRESS 2 1 STREET AGDRESS
CITy-ST1-21P 2 4GHY -5T-2IP
THLE [ ] oeeete JYTME T onamge ] Aoaition |
NAME 12 NAME,
STREET ADORESS 33 STREET ADDRESS
Ty -S1-2p 34 CITY-5T-7P
TiLE U] peuete 1UTE T [T Craege [ ] addon
NAME 1 2NAME
STREET ADDRESS 43 STREE| ADDRESS
GHY-ST-2P 14CITY ST P
TITLE T ] oecere E1TILE T ] trange [ Addtan
HAME 52 NAME
STREET ADDASS 53 5782E ] ADORESS
Y -§T-2P e 540y 51 2P
TIMLE L] oecere IR T chenge ] Adumor
NAME 62 NAME
STREET ADDAFSS &3 STREET ADORESS
GITY-ST- 2P o 4 CITY-51. 2F

CR2E034 (3/96)

14. i ¢ hereby cerlfy that tne inlormatior supplied with this Hing is voluntarily furnished and does nol qualfy for the exempton stated in Sechan 119 07(3)(k). Flonda Statules |
further cecify tha! Lhe informabon inchcaled on s araual reporl or supplementa’ anndal report 1s rue and accurate and that my s-.gaaiuse sha'i have the same legal effec: as
made under oaty, that tan an athicer or dreclor of the corparaton or the receiver or rustee empowered to execute this report as required by Chapter 617, Flonda Statates and
that my name appears in Block 12 or Blocx 13 f changed, or on an attachment vath an andress

SIGNATURE: @ o 7-0f-9¢ (3e1)&63-0160

“BIGNATURE AND TYPEMOR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR tn [ o 4




