FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # F24568 (0)

1. Corporation Name

GOMBE ENTERPRISES, INC.

O

Principal Place of Business Mailing Address
6761 WEST FLAGLER STREET €761 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1981
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
;-[ m 59‘208 1344 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P ' P 6. Cerlificate of Status Desired d $8.75 Additonal
E ;ﬂ Fas Required
Cily & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;9—‘ m Personal Property Tax due June 30. [dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
GAMARRA, FRANCISCO 81| Name
6790 SwW 20D STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
B3
84| City FL IBSI Zip Code

11. Pursuant 10 the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office of registored agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

'SIGNATURE _ . e
Signature, typed or popind nanye o tagrted agaent and rle it gpplicabln (NQTE Registorad Agen| signaiure requirec when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPS T DELETE ATt [T Change L Addition
NAME GAMARRA, FRANCISCO 12 NAME

sireeTanoress | 16790 SW 2ND ST, 13 STREET ADDAESS

CITY-S51-2 MIAMI FL 14 CITY-ST-2P

TILE DT T Toewete 24 TMILE [T Change L Adkition
NAME BENITO, ARCADIO 22 NAME

staeeT aoorcss | /6790 SW 2ND ST. 2.3 STREET ADDRESS

CIY-s1-7iP MIAMI FL 2. 4C0Y-5T-ZP

TTE [T pecete 11 TITLE [T Change [ Adoition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZIP 34, CHY-$T-21P

TITLE [ DELETE 41 TITLE [T cChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST- 2P 4.4 CITY-ST-21P

THLE [ pLeTe 51 TITLE T Tchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TINE ] DELETE 6.1 TILE [J change [ Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64C0Y-ST-21P

14. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(r), Florida Statutes. 1 further certify that the information

indicated on this annual reparl or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
ofhcer or directanol the corporation o tho receiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block YA if changod, or on an attachiment with an address.

SIGNATURE: _

CO:P%)F::;\THON ‘;.“" . FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

CR2E034 (10/97)



