FOR PROFIT CORPORATION .

t,

UNIFORM BUSINESS REPORT (UBR) -

FILED
DOCUMENT # P00000060842 _ FILE
1. Entity Name o 03 ﬂPR 29 PH 2: 2‘

GOMEZ ZAPATA CORPORATION by - 0T

TELOL An Y v 8] i

TALLAHASSEE. FLORID

DO NOT WRITE IN THIS SPACE

CR2E034B (12/01)

2. Principal Place of Business 3. Mailing Address
7 2300 Coral Hay
Suite, Apt. #, etc. . < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1024080 Mot Applicable
Zip Couritry Zip Country " , $8.75 adaitional
5. Certificale of Status Desired ] .
33145 us 33145 8] Fee Required
7. Name and Address of Current Registerad Agent
Name
DO NOT WR|TE : FLORIDA ANNUAT, REPORT SFRVICES, TINC
Street Address (P.O. Bax Number is Not Acceptable)
S _ 2300 Coral Way, Suite # 200
City : Zip Code
Miami FL 33145
8. The above named gntit i1s t 7ng'nent /c(th%urpose of changing ils registered office or registered agent, or both, in the State of Florida.
\ -
SIGNATURE > AMADA CANTERA LOPEZ, President Y23 -03
Signature, typed or printe: regnslered agent and mW (NOTE: Registered Agenl signature raquired when relnstallng) DATE
. e January 1 - May 1 Fee is $150.00.
9. ';hlsf.cl_orporatpn is ellglbga t? _sanet*.fydlls Intangible _ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
oA eieats to do so. O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
. (Seecriteria on back) Make Chock Payable to Department of State
AT R OFFICERS AND DIRECTORS )
EILE PSTD TITLE
P NAME GOMEZ, JOSE RODRIGO NAME - -
sweeratess | 21050 N.E. 38 Ave, Apt.1503 STREE] ADDRESS | S S =
-E. . OO0l 2455300
arvst2¢ |Bldg.3, Aventura FL 33180 oirv-ST-z¢ el ?c:rulﬁ-:.l:_%i T oy s SR L o W [ N
0 T e g e e it e 2 e L ) ey T =
TTLE LE :
NAME NAME
STREET ADCRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-21P
TITLE TME
NAME NAME

iyl v | . DO NOT WRITE
e e | IN THIS SPACE

NAME
STREET ADDRESS w STREET ADDAESS
CITY-ST-7IP . ,\ CITY- 512
e MY B

NAME ‘ "NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-S7-2IP
e » o

NAME NAME

STAEET ADDRESS STREET ADDRESS
CTY-§7- 7P ony-si-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supp | 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 recgever or iridstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addres
SIGNATURE: y -7-03

SIGNATURE AN AME OF sm‘@ OFFIGER OR DIRECTOR Dale Daytirme Phone ¥

LY Trmeiem Rt T rrr P o, o b I T



