FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

oS o | Apr 211997 8:00am
-ANNUAL REPORT Socretary of Stato

1997 DIVISION OF CORPORATIONS S e Cretary Of State

»

DOCUMENT #

1. Corporation Namea

GAMA INTERAMERICAN CORPORATION

(8)
.~ ST

Principal Place of Business Mailing Address
8348 NW. SOUTH RIVER DR. 8345 N.W. SOUTH RIVER DR.
STE. #A STE. #A
MEDLEY FL 33166 MEOQLEY FL 33186-7446
’ 3. Date Incorporated or QGualified 3a. Date of Last Report
_‘ ) 09/19/1991 07/17/189
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
E‘ 1 N2 q q =. w |3 S o vRT 2‘7(}7] ‘ 22-}{0) 6 . W |?>2CDUQT 65‘023@?% iiiiiiiiii Not Applicable
i . #, ete. ite, Apt. #, -
j Sulte. Apt. 4. etc — Sute. ApL #, o1 B, Certificate of Status Desired | $8'75 Additional
2 an Fee Hequired
Clty & State - . Cly&Sale 6. Etection Campaign Financing $5.00 May Be
E Miam i P f‘L' 29] Ml(.\j\f\ i FL ) Trust Fund Contribution { Added to Fees
d Zip ’ | . Gounlry _Zp _ Gountry B. This corporation has liability for inlangible tax under s, 199,032,
{2 33186 [ 28] 33\ £ - Florida Statulos Oves [No |
: /_#, Name and Address of Current Registered Agent L W L 10. Name and Address of New Reglslered Agent
NAPURL OAHLOS 81| Namc
1912 s'w' msT STHEET 82| Sireet Address (P.O. Box Number is Nol Acceptablo)
MIAMI FL 83186 |
B3
84 Cily 85| Zip Code
FL |*]

17, Pursuant to the provisions of Bociions G07,0007 and 607 1508, Flonda Staiuies, (he above-namod corporabion submits this stalemcnl for the purpose of changing its registered

SIGNATURE ____. .

office or registered agont, or balh, in 1he Slale of Horida. Such change was authorized by the corparalion’s hoard of directors. ! hereby accepl the appointment as regislored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

Bignaluro, ypod o prining name of (ogrslend sgert almlnltul-l“a];ial-:(::-:lngii: . T UTTIRON: Reg st ed Age sighatire required when reinstatngy T T mage T
12, OFFICERS AND DR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE 4 [l oiere TITIE O changs T acdition | g5
NAME NAPURI, CARLOS 12 A1 3
steeeraponess | 14212 SW. 915T STREET 1.5 SIREE] ALORTSS o
erv-stze | MIAMIFL .4 CITY-51-2IP &
TILE [ oEeeTe 21TMLE [l ehange [T addition |©
NAME 2.2 NAME
SYREET ADDRESS 7.3 STREET ADDRESS
CiTy-§t-21p o  Faacuy-siae o
THTLE Clpetoae 34 WILE [J Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIRLLT ADDRESS
ClTY-51-2F 34, O1Y-ST- 1P
e I NS A4 TILE T Fchange L] Addition |
NAME 1.2 NAME
STREET ADDRESS 43 STRFET ANDRISS e
GITY-ST-2iP e A4LNY-51-21p o L . _\
TITLE [ oetete 81T . -+ [T Change Aﬁvn\
NAME 5.2 NANE ‘57 “~
STREET ADDRESS 5.3 STREET ADDRESS ‘(‘ f\’
CITY-S1-2IP _ [ sacmy-st-ap . ‘}\
THLE [T oreete 61 TILE T echange  [J Addition
NAME ©.2 NAMI Ll l:"! 11 ‘:mi;}' 1 '5_':' o :ﬁ "
STREET ADDRESS 63 SIRELT ADDRESS ”‘:l‘df-‘f;fal'fa -~ TH0E0-—150
oiTY- §1-26 L — Leavvsraw +#¥165, 00
14, | do hereby certily thal the information suppliod wilh this filing does not qualily for the exemplian stated in Seclion 118.07(3)(), Florida Statutes. | further corlily that the

b o G E TR bt iy Y e~ (e r<U. U7

Information indicated on this annua! report or supplemental annual report s True and accurate and thal my signature shall have the same legal effect &s if made under oath; that
| am an officer or director of the corporation or the rocewer o Truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on an attachment wilh an address.




