DOCUMENT # L3401

1.

1]

b —— s ——
Principal Piace of Basmess

E}L;I—U, Apl. ¥, ele

CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Corporation Name:

GOMEZ ASSOCIATES ARCHITECTS, P.A.

6)

Mailing Address

AR

FILED
May 16 1997 8:00am
Secretary of State

IR

28]

650193637

7334 Nw 5TH §T 7334 NW 5TH 6T
PLANTATION FL 33317 PLANTATION FL 33317-1805
3. Date Incorporated or Qualified | 38, Date of Last Report
I ~ 12/05/1889 07/23/1996
27 Pincipal Place of Businoss 3. Mailing Address 4.7 FEI Number Applied For

Not Applicable

Suite, Apl. #, elc.

5. Certificate of Status Desired

0 8.75 Additionat

office o registered agent, or both, in the State of Florida Such change was authorized b
agent ) ar familiar with, ang accept the ohligations of, Seclion 607.0508, Fiorida Statutes,

[2—2] 27] Fee Required
.. Uly B Slate Cay & State 8. Election Campaign Financing $5.00 Mey Be
iﬂd e ;t;l Trust Fund Contribution Added to Fees
| . Gountry Zip Country 8. This corporation has liability for inlangibfe tax under s. 199.032,
3_‘!],,, R 2;] E’] Ea Florida Statutes [ Yes No
.. B Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
GOMEZ, ALBERTO F. 81} Name
7334 NW 5TH ST B2| Strest Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33317
83
84| City FL 85| Zip Code
{' 11, Pursuant to the provisions of Soclions 607 0502 and 607, 1508, Florida Staldles, the above-named corporation submits this staternent jor the purpose of changing its registered

y the corpaoration’s board of director_s. 1 heraby accept the appointment as registered

SIGNATURE .
b 8 \«'i|ulf'. sl eor prrttad bamie of regeterod agent and tite it appleable INOTE" Registerad Agenl signatre required whan raintating) DATE
12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT 2 T.J pELETE 11 THLE ] Change [T Addition
NAM GOMEZ, ALBERTO F. 1.2 HAME
st oness | T334 NW 5TH 8T 13 STREET ADORESS
O §1-pn PLANTATION FL 14CTY-8t-2P
e [ cewere 2170TLE [T Change [ Addition
PAME 2.2 NAME
SIRFEY ACDREGS 2.3 STREET ADDAESS
CHe-§1- 211 2.4CITy-5T-2p
e T T T T [J oecee 31 TME [Jthangs [ additian
NAME 12NAME :
STRETT ADDHL 55 33 STREET ADDAESS
Ciy-51-2110 34, CITY-ST-2
ET R i — T DELETE 41 THLE L) Change [T Additian
KM 4. ¥ NAME
SRS T ADLRE S 4.3 STAEET ADDRESS
Cy §1-21F 4.4 CiTY-51-2IP
TR A — TJ Divere 5.9 TITLE L) Change {1 Aodition
HAME 52 NAME
STREE | ADTIRESS 53 STREET ADDRESS
GItY-51- ) 5.4 CiTt - 5T- ZIP
BT (7 DELETE b1 TIRE [ Change |1 Addition
NENE 6.2 NAME
STHEFI ADDRISS 6.3 STREET ADDRESS
6.4 CITY-§T-2IF

v Gertily that the informiation supplied with this filing coes not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. { further certify that the
informaticrt indicated on 1his annual repart or supplamental annual feport is true and accurate and that my signature shall have the same tegal effect as if made under cath, that

| am an oflcer o director of the: corperabon or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address,

SIGNATURE:

(AR

i £
P

ViFe Lomcle

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Date

" Dagime Prone

Aj2€iaY qFe-1 601

0276923

CR2E034 (9/96)



