2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

'‘DOCUMENT # 24568 Secretary of State
1. Entity Name
03-24-2003 90212 031 ***158.75
GOMBE ENTERPRISES, INC,
—
Principal Place of Business Mailing Address
6761 WEST FLAGLER STREET 6761 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
3
2. Principal Place of Busingss 3. Maling Addioss ‘ ‘"”" ”!I ”l” m” |”|| I”" ‘l“ MH ”I” m” "IH MH I‘I” "I’
Suile, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59-2081344 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired F§e8e g;‘;q l.ﬁg:;tlonal
6. Name and Address of Current Registered _A-g;r;t— — — 7. Name and Address of Nev; Reélstered Agent

Name
GAMARRA, FRANCISCO
6790 SW 2ND STREET
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.

SIGNATURE
Signature, Iyped cr printad namea of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
Atr ay 1,2000 Fao wil be 455000 . Socion Campsin Francirg _ $5.00 iy e
Make Check Payable to Fiorida Department of State rust Fund oniribtan. ed fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTVLE DPS O Delete TLE [ Change [ Addition
NAME GAMARRA, FRANCISCO NAME
STReET a0DRESS | /6790 SW 2ND ST. STREET ADDRESS
Comv-st-ze |MIAME FL CITY-ST-2P
TIILE DT ] Delste TLE O change  [] Addition
NAME BENITO, ARCADIO NAME
STREET ADDRESS (/6780 SW 2ND ST. STREET ADCRESS
CITY-S1-21P MIAMY FL CITY-ST-ZiP
me ] ST e et O S Qe T T T T T T T " ‘DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 petete TITLE : ~ [1Change [ Addition
3 NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“YITLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
g ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIg-ST-Z CITY-ST-2IP

12, | hereby 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 supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer cr directer
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Fhone #

PYC LGl

NV

CR2E034 (10/02)



