2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 amg

Secretary of State

03-04-2003 90069 039 ***150.00

DOCUMENT # G06251

1. Eniity Name

CIRO GOMEZ, INC.

Principal Place of Business Mailing Address
8212 PALM GATE DR 5212 PALM GATE DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
- - AR AR AR AR
2. Principal Place of Business i 3. Mailing Address
605 S.0). JUNEBERRY CT. | 405 S.W. TUNEBERRY CT.
Sulte, Apt. . otc. Suite, Ap‘_‘_’f‘ Ble. (3 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
BoeAd LAaron, FL BocA LATON, FL . 59-2234116 Not Applicable
3§p‘f ? 0 C(cjm'lr-ys‘ A. 3Z£> ‘/«? L. Couumr}' <. A. 5. Certificate of Status Desired O g‘g'zesqlﬁ:’;‘;“""a'
6. Name and Adciress of Cur-renl ﬁegistared A;ent T - — 7. Name and Address of ;lew ﬁeélélered Age;iti .
Name . . .
GOMEZ, CIRO Gomer, CiRo
Sireet Address (P.O. Box Number is Not Acceptable)
8212 PALM GATE DR 05 T INEBEERY CT.
BOYNTON BEACH FL 33436
Cit : Zip Cod
" BocA LaTov FL | 5=2¢s¢

8. The ahove named entity submits this statement for the purpose of changing its registered - , in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A4DDesS :

2/20 /o3
phTE

SIGNATURE i
Signature, lyped or printed name e erad agent and title If applicabla, {NOTE: Registered Agent signature reguirad when reinstating)
FILE NOWI! FEE IS $150.00 - | - 9. Eiection Campaign.Financing $5.00 Mmay Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Delete TITLE D & Thange [ Addtion
wve - |GOMEZ, CIRO NAME Gomez, Cigo
saeeT ooRess | 8212 PALM GATE DR sTeeTa00Ress | oS TU NEBERRY o,
crv-sr-zp | BOYNTON BEACH FL cy-sT-2 Boca EBATON, FL . 334%6
TITLE : 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T T T ) "Ooeere §me T ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$1-2IP CITY-ST-ZIP
TMLE [ ekt TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TIne [ Deete TITLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE - pelete TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered 10 execute this repart as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre withall pther like empowered.
SIGNATURE: %Sﬁaﬂz@ ﬂ”*gﬁ?E@UﬂF&ED 2/26 02 561-3.2.4550

D OR PRINTED NA F ING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)




