2002-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (331898

1. Entity Name

GOMES AMERICA, INC.

Principal Place of Business Mailing Address

G/O SUPPORT FINANCIAL LTD C/0 SUPPORT FINANGIAL LTD
7225 NW 25 ST STE 214 7225 NW 25 ST STE 14
MIAMI FL 33122 MIAMI FL 33122

. Principal Place o; iness - Ll‘(‘__
SR A0 T A0 © Duxst tho "

Suite, Apt. #, etc

4 Sulte, Apt. #.sgjc. vy
o ) \.\-Q P) D0 d\'ﬁ B

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90155 026 ***150.00

g TPy —

DO NOT WRITE !N THIS SPACE

S——— T

City & State A City 8 Stale | f 4, FEI Number Applied For
AU TN 4 "F-Loﬂch | ONaona i \ CN\&Q_, 992326716 Not Applicable
Zl'p Country Zi — Country " . 58_75 Additional
225" VS A_— §% (A A \)S‘A .|, B Gerficate of Status Desied [ Feo Roquired  ~ = | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng , J—
\ b\u:\-‘l JO\(\ ~n €.
WHITE, JOHN R -
Sctieet Address (P.O. Box Number is No\AccEKlab&\_
7225 NW 25TH ST STE 214 AR30 S\, O ’
MIAMI FL 33122
City N B Zip Code
P N oavna FL | 2519,
8. The above named entity submits this stat 0se of changing its registered office or registered agent, or bolh, in the State of Florlda.
SIGNATURE S 73 o~
Signahure, typed o?ﬁmed nam% ragistered agent and l\ll?Mlicablﬂ. {NOTE: Registared Agent signature required when reinstating) 4 DATE
9. This corperation is eliglble to setisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elecii an Fi )
Tax filing reunrementMto do 50. After May 1, 2002 Fee will be $550.00 i T rﬁg:'ﬁ:ﬁg’ g ri'r?;u”::ncmg fclscfe%?oh;?azsae
(See criteria on back) ad Make Check Payable to Department of State '
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TITLE [ Change  [J Addition §
NME GOMES, MARIO RICARDO F NAME 3
sTReeT ADDRESS | 8855 COLLINS AVENUE #68 STREET ADDRESS ' §
CITY-ST-2IP "SURFSIDE FL 33154 " CITY-ST-ZP e
s - o
L [ Detete i OJchange [ Addilion | O
NAME NAME
STREET ADBRESS STREET ADDRESS
ory-sv-e ) _ . . o _emy-st-zip
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE o O pelete TITLE [ Change [ Addition
NAME = NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-§T-2IP

of the corporation or the receiver or trustee em

changed, or on an attachment er like empowered.

Ny ol TN TS R T

SIGNATURE: \0 RGN AT JRY REGUIRED

Y-drpan 255757/ BY

13. | 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 cor supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“"SIGNATURE AND TYPED OR FFIINTEIVIAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phone #




