2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

|

et s ecretary of State
INDUSTRIAL GROUP CORPORATION 04-22-2002 90323 047 ***150.00
Principal Place of Business Mailing Address
GOMEZ ROGER G. GOMEZ. ROGER G.
5901 NW 74TH AVENUE 5901 NW 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2308368 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e [ [ P sl e ez e e e o Fee.Reqguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ ROGER G. Streel Address (P.O. Box Number is Not Acceptable)
5512 LAGORCE DR
MIAMI BCH FL 33140
City FL Zip Code
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
Signalure, typad or printed name of registerad agent and lite if applicable, (NOTE: Registered Agenl signalure requirad when reinstating) DATE
9. 1his;i:.<)rp0rat|?n is elltglblde tcl: s:?hstiycl'ts Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O pelets TITLE O Change [ Addiion | S
NAME GOMEZ,ROGER NAME =2
stheeT Anoress | 5512 LAGORCE DRIVE STREET ADDRESS é
omy-st-zr | MIAMI BEACH FL GITY-ST-7P o
o
TILE S [ pelete TILE Ochange [ Addition | &5
NAME GOMEZ, ROGER NAME
sTREET ADDRESS | 12921 S.W. 2 TERRACE STREET ADDRESS
CiTY-8T-2IP MIAMI FL CITY-ST-2IP
e | "‘ ' = OOt f T T T T T T T T T T T e L Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-$T-21P
TILE [ Delete TILE ’ [C] Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deletz TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under cath; that | am an officer ar director
of the corporation or the receiver or trusleg empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g4 &, with ghafher like empowered.
oy
-y Sl e~ N RN R
SIGNATURE: S /@é&e G. Comes. ¥ /2 0a (305)s9/-32f0
R PAMPET NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daylima Phone #




