| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
336 May 27, 2002 8:00 am
DOCUMENT # M5433 S t f Stat
1. Entity Name ecre al ’f O a e 2
Principal Place of Business Mailing Address
MO0 SW 44TH ST 00 SW 44TH ST
MIAMI FL 33155 MIAMI FL 33155
i i SRR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4. FE{ Number Applied For
65’001209-7 Not Applicable
Zip‘ Country Zip Country §. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name T i ) T o s -
GOMEZ, ORLANDO JA. Street Address (P.0. Box Number is Not Acceptable)
7100 SW 44TH ST
MIAMI FL 33155

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title il applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. 125‘.7.?\3?;2“5;},? :{:?;?‘lg ;c:eiatt:slgy !fi Isr;tanglb\e Aﬂ;E;EyN?:VJA!z I:EeE \:’S“ |$b1;5g-505% o 10. Election Campaign Financing $5.00 May Be
g ¢ - : . Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DC ﬂ[}ele[e TITLE [ Change  [] Addition | &
NAME GOMEZ, SELMA M. NAME I}
steer anoress | 1560 CADIZ AVENUE STREET ADDRESS %
CITY-ST- 2P CORAL GABLES FL CITY-57-2IP u‘:JJ
TILE PD [ Dalete me Ol Change [ Additon | 5
NAME GOMEZ, ORLANDO JR. NAME
staeeT aoress | 1580 CADIZ AVENUE STREET ADORESS
CITY-§T-2P CORAL GABLES FL CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME : o e o CNAME T o= - - - -
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITY-ST-2IP
THLE : ’ [ Delete THLE [Jchange [ Additien
NAME ' . NAME
STREET ADDRESS | STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TLE ’ O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TIMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an 7 ss, with all other like empowered.

AP
LY

SIGNATURE: ___ <o.s, <0 02 € MaY 02  (3ag)eti- Tee

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FA% Date Daytima Phone #




