2002 UNIFORM BUSINESS REPORT (UBR) FILED

PSENE“'ZAENT #  F24568 Secretary of State

GOMBE ENTEHPF“SES, [NC 03-06-2002 90046 012 ***158.75
Principal Place of Business Mailing Address

6761 WEST FLAGLER STREET 6761 WEST FLAGLER STREET

MIAMI FL 33144 MIAMI FL 33144

YRR ERRAR T

Mar 06, 2002 8:00 am

CRE TN

AW

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

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-2081344 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
e—m—— —————R::Nama:and Address of Current . Registared Agent — oo 7.-Name.and Address of New.Ragistered.Agent——._ . . _-i .
Name
GAMARRA’ FRANC'SCO Street Address (P.O. Box Mumber is Not Acceptable)
6790 SW 2ND STREET
MIAMI FL 33144
City FL Zip Code

CR2E034 (9/01)

Signature, typed or printed name cf registered agent and title if zpplicable (NOTE: Registared Ageni signature required when reinstating) DATE
9. 'IT'hlsfﬁ%rporatlc.)rn ,{::htg'blg tT satltlsliyéts Intangible A F“;f N?\;V(:olz |;EE |SI"$I;I 50.0% 00 10. Election Campaign Financing $5.00 May Bo
ax il .g rng ement ang Elects o do So. er may 1, ee w e $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TmE . DPS O pelete TITLE [ change [ Addition
NAME GAMARRA, FRANCISCO NAME
sTReeT ADDRESS | /6790 SW 2ND ST. STREET ADDRESS
CiTY3sT-2IP MIAMI FL CITY-ST-2P
TITLE oT O Deletz TIMLE O change [ Addition
NAME BENITQ, ARCADIO NAME . -
STREET ADDRESS | /6790 SW 2ND ST. STREET ADDRESS
CITY-ST-ZiP MIAMI FL ‘ CITY-ST-28P
] e EE S =25 i == DR T | T TS Rt e e g = [ Aitin™
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-5T-Z7iP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby 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 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 corporalion or the receiver or trusiee empowered to 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 enilchmem with an address, with all other like empowered.

PR e R |

SIGNATURE AND TYPED OR#£RINTED




