2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM F24568 Mar 07, 2000 8:00 am
GOMBE ENTERPRISES, INC. Secretary of State
03-07-2000 90097 043 ***158.75
Principal Place of Business Mailing Address
6761 WEST FLAGLER STREET 6761 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144-2923
Suite, Apt. #, efc. Suite, ApL #, elc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 59-2081344 Not Applicable
Zip Country Zip Country T 5. Certificate of Status Desired ,m ?g;;esmﬁi‘ﬁm"a’
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
GAMARRA, FRANCISCO Street Address (P.O. Box Number is Not Acceptabile)
8790 SW 2ND STREET
MIAMI FL 33144
City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registered agent and tile i applicable. {NOTE Registered Agent signature requirad when reinstating) DATE
e amontang s oot oo At DAY 2000 Foo wit oo $ss000 | 0 FectonCampaian Finansing | $5.00 ay e
Sz ' N Trust Fund Contribution. |___| Added to Fees
(See criteria on back) [ Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS O Celete TILE [Jchange [ Addition
NAME GAMARRA, FRANCISCO NAME
STREET ADDRESS | /6790 SW 2ND ST. STREET ADDRESS
CITY-8T-2ZIP MIAMI FL CITY-5T-2IP
TIMLE DT 1 Deiete TMLE [ change [ Addition
NAME BENITQ, ARCADIO NAME
STREET ADDRESS | /6700 SW 2ND ST. STREET ADDRESS
CCmY-5T-ZP | MIAMIFL o - — - - - — .- [ omy-srmp_—| . -
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT-ST-2P CITY-ST-2P
TILE 7 Defete e [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TIE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd 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 1o execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

L IFRANUSCD GAMARFA R /zce/a)oao (365 e -6

AKIE OF SIGNING OFFICER OR DIRECTOR [i£ Daytrne Phone #

SIGNATURE:

CR2E034 (9/39)



