5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000009145 | .. Apr 24,2001 8:00 am

"1, Entity Name
ecretary of State
GOMEZ ARCILA CORPORATION 2001 S0AaS 004 150,00

Principal Place of Business Mailing Address
1445 MAJESTIC TERRACE 1445 MAJESTIC TERRACE
WESTON FL 33327 WESTON FL 33327
R — A G
IY4YS MHOJESTICIARROE| Jo4s MAJEST1C TLR RO
Suite, Apt. #, stc. Suite, Apt. #, elc. DD NOT WRITE (N THIS SPACE -
Cjty & State City & State ) 4. FEI Number Applied For
:U/;ES;'Z-‘QJ!/ -\ =t - Md;éiadﬁﬁz{m,_w-q/ooz(l?{? Not-Applicebie-
Zip 3 a 3 2 6 Country Z4p3 33 2 6 Country 5, Certificate of Status Desired O gg.g?q;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
GOMEZ CARLOSE - Gosez Corpos €
Street Address (P.O. Box Number is Not A table
1445 MAJESTIC TERRACE Tt e r e T ez 2o ed
WESTON FL 33327
% WesTon FL[8%%>

8. The above named entity suwmmem for the purpogg of changing its registered office or registered agent, or hoth, in the State of Florida.
. g _
AGENT 01-24-0|

SIGNATURE

Signature, typad oghfrinted nqnﬂre@stered agent and fitle if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
9, This f:qporatiqn is eligible 1o satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax liing requirement and efects to do so. “ﬁ\ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D ] Delete TITLE [ Change [ Addifion
NAME GOMEZ, CARLOS E NAME
sTReeT aooRess | 1445 MAJESTIC TERRACE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-ST-2IP
TMLE 3 Delete e O change [T Adaition
HAME NAME
STREETADDRESS | ) - : o . || STREET ADDRESS . e T
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE ' [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE (] Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O petete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1- 7P
e [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiIing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: _=~ % ' “rRes pENT _0!- 54 -0 (064)

/ SIGNATWVPED oyﬁm‘reu NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylitg Phone #
P - r 4 =3

.

0272612

CR2E034 (10/00)



