2001 UNIFORM BUSINESS REPOH"I“(ﬁ%R]

1. Enlity Name

QOGM ENTERPRISES INC.

DOCUMENT # POO000035501

Principal Place of Busingss

15102 SW. 72 ST. #0115
MIAMI FL 33150

Mailing Address

15102 SW. 72 ST.. M415
MIAMI FL 3%

2. Principal Place of Business

3, Mailing Address

FILED
Jul 03, 2001 8:00 am
Secretary of State

05-18-2001 90021 040 ***150.00

L

T

(See criteria on back)

Mazke Check Payable to Department of State

Suile, Apt. #, otc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number - | Applied For
G5- 1097125 Not Appiicable
Zip Country Zip Country ] _ '$8.75 Additiona)
5. Caortificate of Stans Desired a Feo Roquired
6. Name and Addrass of Current Reglistered Agent 7. Name end Address of New Registered Agent
P - e e =— . — _|.MName __. e e | -
MUNOZ, ORLANDO G
Street Address {P.0O. Box Numnber is Not Acceplabt
15102 SW. 72 ST., #415 reet Address {P.0. Box Rumber & mable)
MIAMI FL 33193
City FL I Zip Code
8. The above named entity is stalement for the purpose of changing ils registersd offica or registered agent, or both, in the State of Florida.
SIGNATURE -
T Sionfture, & e Fiame T Togrtened npent {NOTE: Regitatad Agent sig racured whon DATE
rd
9. This co‘poralim is efigible 10 salisty its Intangible “ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fea will be $550.00 P Trust Fund c:.:?mﬁm_ © fgg&"’;&’

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 =
me D D) Deiete me Cchange [ Addition | &
ol MUNOZ, ORLANDO G e g
streeT ADoRESS | 15102 S.W. 72 ST, #415 STREET ADDRESS 3
omy-5T-20 | MIAMI FL 33193 Cy-57-0P %
TmE D 1 Delete me [ Change [ Additon | &
HEME MUNOZ, GRETHEL MANEE
STREEY ADDRESS | 15102 SW. 72 ST., #415 STAEET ADDRESS
CITY-ST-2P MIAMI FL 33183 CIfY-S1-2P
Tme . [ Detete TME — O Change [T Aadition
NAME HAME

~ STREET AQDRESS | *— T o T - - e —— R-STREET ADDRESS ~|———  —— = o e e - e e e
ony-51-2p ciry-51-29
TIE T Delets e [Clchange 3 Aodition
RAME MNAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CAY-ST-ZP
T 07 oelese TIE O chenge [ Addition
NAME MAME ) '
STREET ADDRESS STREET ADDRESS
CryY-SI-2p CITY-57-2P
TmE 1 Detete THE O change  [J Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2if wrY-57- 2P

indiicated on 1h :
of the corporation or the receiver oo
changed, or on an attachment yifed

SIGNATURE:

L s

is report or supplemental report is true an

i

RYUIE AND TYPED OR FRINTED NAKE OF &1

13. { hereby ceru'lx that the information supplied with this |iling toes not quality for the exemplion stated in Section
1 accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer of direcior

d empowered to execute this repori as required by Chaptler 607, Florida Satutes; ana that my name appears in Slock 11 or Block 12 i
agdress, with alt other like empowered.

119.07(3)(i}, Florida Statutes. | further certity tha the information




