p
7

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L55695

1. Eniity Name

GOSA INCORPORATED

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90132 001 ***150.00

Principal Place of Business Mailing Address
12911 SW 2 TERR 12921 SW 2 TERR
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State.  __ ___ City & State R _ 4 FFI~N|:rf\br!L755:0 845 Apptied For=—j—
e S = 184597 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ORLANDO, GOMEZ
12921 SOUTHWEST 2ND TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33184

4 City

FL Zip Code

4

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
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e doso " | ator Moy 1, 2002 Foowil posagogn | " ECn Comedn Francr - $5.00 way oe
g ¢ . ) , Trust Fund Contribution. [0  Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 _

TWTLE DP [ Delete TILE [Clchange [ Addition | &

HAME GOMEZ, ORLANDO HAME &

stReeT aooness | 12821 SW 2ND TER STREET ADDRESS 3
Q

orv-st-ze | MIAMIFL CiTY-ST-2P o

TLE [3 Delate TITLE [ change© [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST=7F™ S —= LiTY=ST-2P = — e

TITLE [ Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-21P CITY-87-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-2IP

ME [ Delate TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ oelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

o Y

13. | hereby cerlify that the information sfpplig
indicated on this report or supplemgéntal rg

other like empowered.

is filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ghnd accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
d 10 execute this repert as required by Chapter 607, Florida Statutes; gnd that name appears in Block 11 or Block 12 if

Daytima Phone #

4/(29/02
1t




