2000 UNIFORM BUSINESS R!EPORT (UBR) FILED

DOCUMENT #.573960 - Jan 21, 2000 8:00 am
n e Secretary of State
LA GOMA CORP.
01-21-2000 90124 046 ***150.00
Principal Piace of Business Mailing Address
1000 N.W. 22ND ST. 1000 NW. 22ND ST,
MIAMI FL 33127 MIAMI FL- 331274526 — ~ — _—
e sz VBTSRRI
1000 N.W. 22nd.St. Same
Suite, Apt. #, etc. Suite, Apt, #, et‘o DO NOT WRITE IN THIS SPACE
N/A N/A.
City & State City & State 4. FEI Number Applied For
Miami -Fla. N/A 59-1824202 Not Applicable
Zip Country Zip Country ” ; $3.75 Additional
33127 Dade o | , 5, Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JOSE A Street Address (P.O. Box Number is Not Acceptable)
1000 NW 22ND ST
MIAMI, FL -
33127 - City FL | 2° Cade

8. The above named entlty submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.

IGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Caytme Pheone #

SIGNATURE
Signature, typed ar printed name of regisiarad agent and title if applicdbla. (NQTE: Registered Agent signature required when reinstating} DATE
.9, .This'_c_oribor_aliqp is eligible to satisfy isdntangisle | FILE NOW!!! FEE IS $150.00  _ . _ Elect tan Financ . _
Ta! fiing requiramenl aRd SlBets G B0 0. I After MAV 1,2000 Fegwill ba $550.00 -~ |™O ‘?rigtrg:r%agc?rilr?k;tﬁl:: T ffaﬁ;“‘éi’:f Y
(See criteria on back) ad Make Check Payable to Depariment of State ‘ ' -
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O celete _f e O change  [J Addition | &
&
NAME MARTINEZ, JOSE A NAME 3
STREET ADDRESS { 2300 SW 92ND PLACE STREET ADDRESS 8
CITY-5T-2IP M'AM' FL CITY-ST-21P léJ
T D O Delete TITLE [Jchange [ Addition | S
NAME MARTINEZ,NANCY D NAME
STREET ADDRESS 2300 SW 92ND PIACE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-ZP
TME 7 Detete TITLE : Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP .
wmE i R i e T TmE T e e T T (] Change~ [3 Addition
NAME e h e NAME
+-STREET RDDHESS™f ) STREET ADDRESS
CITY-ST-2ZIP CITY-3T-2IP
3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer ar directar
of the corporation or the receiver or trustee em) od t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attaghment with an addrgse pther like empowerad.
, T E AN NS R .
SIGNATURE: - / REQINREZD Jose A. Martinez Dec.31, 199(324-591D)




