| | FILED
2003 LIMITED LIABILITY COMPANY Jul 14’ 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secretary of State
DOCUMENT #.00000006631
1. Entity Name 07-14-2003 90091 031 ****55.00
GOMEZ & GOMEZ ASSOCIATES, LLC
Principal Place of Business Mailing Address
5555 NW J6TH AVE 5555 NW 36TH AVE
HIALEAH FL 33142 . . HIALEAH FL 33142
2. Principal Place of Business 3. Mailing Address _ . ,
Suite, Apt. #,etc. : Suite. Apt. #, etc. ' 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElumber  65-1019537 Appliag For
' Not Applicable
Zip Country Zp Country §. Certificate of Status Desired K $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Ragistered Agent.
Name
GOMEZ, MIGUEL S
:  B555 NW 36TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH Fi. 33142
; N . City FL Zip Code

- Tﬁ_e 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 abligations of registered agent,

SIGNATURE _

Signature, typed or printad name of registered agent and titla if applicable, {NOTE: Registared Agent signatura raquirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00 5
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES
TILE FO O Delete TITLE [Ochangs [ Addition
NAME GOMEZ, MIGUEL NAVE
stReeT AoDRess | 5555 NW 38TH AVE STREET ADDRESS
urv-st-2¢ | HIALEAH FL 33142 CITY-ST-21P
TiTiE rD 1 Delete TITLE O change [ Addition
e GOMEZ, FRANCISCO e
sTreer aporess | 5565 NW 36TH AVE STREET ADDRESS
omv-st-2r | HIALEAH FL 33142 CITY-§T-21P
TITLE [ Deete CIME o s | e -~ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TILE ) [dchange [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TILE [ Delete TITLE : [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleta TITLE [Clichange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indiicated on this repori i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability compg M receiver or trustee empowered 10 execyte this report as required by Chapter 608, Florida Statutes.

S}liiNATURE: Lo A RIEHECZRED 3/{/&3 3054 33 -2EP

SIGNATURE AND TYPED ﬂﬁ PHIWNAFE OF SIGNING MAN.'MIIWHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i 4

0012801

CR2EQ83 (4/03)



