PROFT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT # M13961

MANUEL GOMEZ & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(1)

OO A

Principal Place of Busingss Mailing Address

3535 NW TTH 8T 3535 NW 7TH ST
SIAMI FL 30128 MIAM FL 33125
3. Date Incorporated or Qualified da. Date of Last Report
04/15/1985 05/01/1995
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Appled For
21 26] 592534716 Not Applicabie
Suite. Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired | $8.75 Additional
22 ?7_| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contributicon Added 1o Faes
Zip Caountry Zip Country B. This corporation has lia;oirit  for intangible tax under s 199.032,
m a ?9] m Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m EMILIO 82| Streat Address (P.O. Box Number is Not Acceptabie)
600 5. ANDREWS AVE.
STE 403 83
FT LAUDERDALE FL 33301 =l FL o

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Flonida Stat
or registered agent, or both, in the State of Fiorida. Such chan%e was autharized by the cor
familiar with, and accept the obligations of, Section 607.0505, Fi

oricia Statutes.

utes, the above: named corporation submits this statemert

for the purpose of changing its registered office
poration’s board of directors. § hereby accept the appointment as registered agent. | am

SIGNATURE - .
Signature, fypoed or prnted namé of restered ages: & e it applcabie INCITE Regstered Agent signatire recuired whar renstatngt DATE oy

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oal
TINE DP {J DELETE 11 TIMLE D Crange [ Additon |
NAME GOMEZ, MANUEL 1.2 NAME pS
STREET ADDRESS 3535 NW 7TH ST 13 STAEET ADDRESS &
CiTY-5T- 2P MIAMI FL 14 CITY-ST- 2P &
THLE () [ DELETE 2 1TmE [ Changs [ Addilion |
HAME GOMEZ, LYDIA ISABEL 2.2 NAME
STREET ADCAESS 3535 NW 7TH ST 23 STREET ADDRESS
CATY-ST-21P MIAMI FL 24CTY-ST-2P
1TE DT [l DELETE 31TME [0 Change [ Addition
RAME GOMEZ, MANUEL, Il 32 NAME
STREET ADDRESS 3535 NW 7TH ST 33 STREE! ADDRESS
CITY- §1-21p MIAMI FL I40TY ST 2P
TITLE [ DELETE 4 1THLE [ Change  [] Addition
NAME &SGome L. SOL 47 NAME
szt aovhess || 3535 . W, % Ty e~ 43 STREE( ADDRESS
CTY-ST- 2P Mieml Tl 33125 4o, 5 440Y-5T-2P
Tine [T DELETE 5 1 THLE [ Change [ Addhion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-51-2P
TITLE [] DELETE 6 1 TIILE [ Change [J Addition
NAME &2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -51- 2P G4 CIY-ST-2IP
14. | do hereby certify that the informatian supplied with this Fing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes., | further

certify that the information indicated an this anmem| repert o supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under

oath; that | am an officer or director of th 100 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
0,

appears in Block 12 or Block 13 if changd®i an attachment with an address.
mAne el Lone- d{)wfﬂo (M)Qp{lﬁobq
Cate N B /Da,ﬂurm Phore #

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SJGNATI?( AND TYFED OR PR

n



