2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # M13961 J'é‘éc?%’tfg? },fsé(t)gtgm

1. Entity Name

MANUEL GOMEZ & ASSOCIATES, INC. 06-02-2001 90002 046 ***150.00
Principal Place: ¢f Business Mailing Address
3535 NW 7TH §T 3535 NW 7TH ST
MiAMI FL 33125 MIAMI FL 33125 : 6 6 0 9 5 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2534716 Applied For
Not Applicable
Zi Count i Count it
® ountry ap ountry 5. Cerfificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama . B
BENITEZ, EMILIO .
N Street Address (P.C. Box Number is Not Acceptable}
600 S. ANDREWS AVE.
STE 403
FT LAUDERDALE FL 33301 :
City FL Zip Code
8. The above named entity submits this statlement for the purpose of changing ils “egistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicabie (NOT' Ragistered Agent si)nature required when reinstating) CATE
Lot 51
9. Ihlsfﬁ_orpm ation is ellglbls lr]: setmstfyéts Intangible FI;‘EQ;JOVZV;. !1 FEE IS. $1?|0.00 10. Eiection Campaign Sinancing $5.00 May Bo
ax filing roquirement and elects 1o do so. After 1,20 11 Fee will b?=$550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) O Make Check Payat le to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TLE [ Change  [7] Additicn
NAME GOMEZ, MANUEL NAME
STREET ADORESS | 3535 NW 7TH ST STREET ADDRESS
GITY-5T-2IP M|AM| FL CATY-ST-2IP
ML DS 3 Defete TNLE [1change [ Addition
NAME GOMEZ, LYDIA ISABEL NAME
STREET ADDRESS | 3535 NW 7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY- $T-21P
TLE DT O pelete TITLE ] Change [ Acdition
NAME GOMEZ, MANUEL, I NAME T o - -
STREET ADDRESS | 3535 NW 7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e [ Detete TALE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
MTLE [ celete TITLE [ Change  [[] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE 1 Detete TITLE [ change  [] Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
GITY - 57-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that r y signalure shatrfiave The same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta axe his report s required by Chapter §07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with dress, with all oth e empowered.
SIGNATURE— — Jo-of ST L3032 (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR Date Dayrme Phone #

CR2E034 (10/00)



