FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # 486239 04-07-2003 90138 041 ***150.00
1. Enlity Name
GOMES AND COMPANY, CERTIFIED PUBLIC ACCOUNT.
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address yuuivuiy
10718 SW 104TH STREET 8260 SW 104 ST
MIAMI FL 331766162 ’ MIAM) FL 33156 .
- AR ERTTR AR
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. ‘L] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59.1623372 Naol Applicable
Zip Country Zip Country . . .75 i
8. Certificate of Status Desired O ?eae Rex L’:“mdd“"m'
6. Name and Address of Cutrent Registered Agant - 7. Nams# and Address of New Rogistered Agent
’ ) Name l - - - = - .
7 :;g‘ess“'lcimwér:m -7 T Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatians of registered agent. '

. ]

RN

e

SIGNATURE _ Lo :
& Sronarune, typed or Prinkec name of regisianed agent and ke il appicabie. {NOTE: Ragieiared Agent B0naNre quiled when reinciating) DATE
O Ear— N ’ . .
 FILE N:)W!ll Fes'ﬁlﬂmm . . e - .| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee $550.60 Trust Fund Contribution. [0 Addedto Fess
| Make Chick Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 11
WILE PD : O elete TLE [J cnange  (J Addition | &
NAME GOMES, CHARLES L. : NAME :Bj
saeer poness | 8260 SW 104TH STREET STREET ADDRESS é
crv-sr-zp [ MIAMI FL 33156+ CiTY-ST-2P S
TTLE O Delete TME [T change [ Adition ?)
NAWE NAME
‘STREET ADDRESS STREET ADDAESS
CITy-SI-2IF Cry-ST-21
TME 1 Delete me Ochage [ Addilion
e L ot " NAME R
STREET ADDRESS STREET ADDRESS
CIY-$1-0P CATY-§7-7P
WILE (3 Detete [ Ghange [ Addition
NAME . NAME
STREET ALDRESS - || swee avoness
CITY-ST-aP CITY-S1-2IP
TILE O Delete e ) ' Cichange O Aoditica
HAME NAME
STREET ADDRESS STREET ADOARESS
QTY-S1-2P CAY-S1-2P
Tme e O vetee me O Chame L] Addiion
NAME NAME
STREET ADUAESS. STREET ADDAESS
GITY-S1-2P CIry-s1-2p

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6}. Florida Statutas. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowerad 10 execute this report as required by Chapler 607, Florlda Statules; and that my name appaars in Blogk 10 or Block 11 if

ered. 3 u

changed, or on an avachment wijkray addrges, withsall other li :

SIGNATURE:




