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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GOMEZ FURNITURE, INC.

PO0000021823

Principal Place of Business
26100 SW. 154TH AVENUE

HOMESTEAD FL 33032

Mailing Address
26100 S.W. 154TH AVENUE

HOMESTEAD FL 33082

FILED

May 01, 2003 8:00 am

Secretary of Stat

05-01-2003 90248 034 ***150.00

€

TR

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[1 CHECK HERE I MAKING CHANGES

o

= City & State —~—r mom SR e T O iy R Slate B e e Apptied-For==

AT G5 0087 135

Nat Applicable

Zi C i
P ountry Zip Cauntry 5. Cerlificate of Status Desired [} ﬁg Z?q::g:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M .
GO EZ, NORBERTQ!JR Street Address (P.O. Box Number is Not Acceptabie)
26100 S.W. 154TH AVENUE
HOMESTEAD FL 33032 -

' City EL [ ZpCote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicakile. {NOTE: Registered Agent signature required when reinstating) DATE

e FILE-NOWL=EEE:1S. $150.00 ===

QTEéEtiGh‘Cgmpélgn Financng

After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution.

Make Check Payable to Florida Department of State

Added to Fees

$5.00Way B2 |

10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delate TITLE [ Change [ Addition
NAME GOMEZ, NORBERTO JR NAME

sTREET Anoress | 26100 S.W. 154TH AVENUE STREET ADDRESS

crv-st-ne [ HOMESTEAD FL 33032 CITY-5T-2IP

TITLE 1 Delate TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-S1-21p CITY-5T-21P

TLE ) — Ooelets~ —fme = = | ————— — .. - “— [J-Change_ -[Z] Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-SI-27

TITLE ™ Deete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§1-Z9

TITLE (2] Detete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S1-21P

AN SSSS/10

o

CR2E034 (10/02)

ied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ont s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ogered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hareby certifg that the informaioa
i

gr 0T trustee

s report or 54
of the corporation or t f
changed, or on an gtfadlyhe all other like empowered. OB DE O ME2. J72,

(S UNE REQUIRED PrasoeT

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with an addres

SIGNATURE:

Date Daytime Phone #

ollo4/0d  20525K-98 (3



