FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
UIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

' DOCUMENT # K54623

1. Corporation, dane

IVAN A. GOMEZ, P.A.

©)

Prricwcipagt Plac e of Bosiness Mailing Address

801 BRICKELL KEY DR. 601 BRICKELL KEY DR.
#507 #507

MIAMI FL 33134 MIAMI FL 33131-2650
us us

A RO

. Date Incorporated or Qualified

12/29/1988

3. Date of Last Report

02/15/199

] "*-filju.\i-.-."}‘ Fiacs of Husne 2a. "P'.'.i'.e;il.l'lg Addiess 4, FEI Numbar Applied For
_ 26[ R 65‘{”98974 Mot Applicable
Suiiter, Al #, el : Suite, Apl #, el it
ey ! . I ' 5. Cerlificate of Status Desired E] $3'75 Adn!ﬂaanal
22] 27] Fee Required
o Cnyasm City & State 6. Election Campaign Financing $5.00 May Bo
23| ?gl, o Trust Fund Contribution Added to Fees
- ip Conintry | 2 | Country 8. This corporation has liability for intangible tax under §. 199.032,
24] 25 | 30 Florida Statutes ves  [XNo
o 9. Hame and Address of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
GOMEZ, IVAN A. 81 Name
601 BRICKELL KEY DR. 82| Street Address (F.O. Box Number is Not Acceptable)
#507
MIAMI FL 33131 83
84| Cuy FL 85§ Zip Code

Gihee or reaestere nt. G both, i the State of Florida, Such chan

0 I¢
agent 1 an bnmi ar wilh, gadd accepl the obl galiong of, Section 60?‘61505, Florida Statutes.

SIGHNATURL

sctions 607 OLG2 and 607, 1508, Florida Stalutes, ihe above-named corporation submits 1his statement for the purpose of changing its reglstered
e was authonized by the corporation's board of directors. 1 hereby accept the appointment as registered

Sopeatae Gy hee preslezt Lae Yo o e ol apipsittiani (NOTE Ropstered Agent signatare required when rainstating) DATE
B T OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
PO T I W 131 11TIE Clchenge [ addton | &
LA GOMEZ, IVAN A. 12 NAME 3
601 BRICKELL KEY DR. #507 13 STREET ACDRESS &
MAMIFL - 1401Y-51-71 &
Rt [:] TETETE T TIE D Change D Addibon | €2
(X1 22 NAME
SHEE D ADTE 2.3 STREET ADDRESS
L [N 2 ACITY-S1-2P
M 7 oicere 31Tl [T Change [ Addition
HAME 3.2 NAME
SIHEE L ATHORES 3.3 STAEET ADDAESS
3.4.CITY-5T- 7P '
I 8 B4T3 T 41 TMLE [Tchenge  TJ Addition
bR 4.2 NAME 1
SIRLED 2 0 s 4 3STREET ADDRESS
L Elivxl 7 44 CITY-3T-2P
e Tl ket 51TILE [T Change (] Addition
Ea 57 NAME
SIREH ATIR S 53 STREET ADDRESS
S-S g N 54CIY-5T-21P
e N W N vil4 GITITE [Tchange L Addition
NAME 62 NAME
SlE LA LS &3 STAEEY ADDAESS
oISt 64 CITY-57-21P

1ezel with th s Wling does nol gqualify for the exemption
o supplemental annual reporl +s true and accurate an
non of e recaiver ar trustee empowerod to execute this
anged, or or an etiachment with an address

Nﬂe ir'rlc's'n OR DIRECTOR

14, | do horeby Gorkly tha the informati
infarnat s chesded on this anns
1 arm an ofbcer o dioector of the gor
appears 1 Block 12 or Bioe

SIGNATURE:

SIGNATURLE ARD T,

1 OR PRINTED NAME OF SIG|

stated in Section 119 Q7(3)(i), Florida Statules. | further cerlify that the
d that my signature shall have the sama legal effect as If made under cath, that
report as required by Chapter 607, Florida Statutes; and that my name

7t

BT 3U-Fa

Day= e FLong #




