2002 UNIFORM BUSINESS REPORT (UBRY) ADr 02F12%gg)800 am

DOCUMENT #  PO0000066293 ecretary of State

1. Entity Name

GOPEX CORPORATION 04-02-2002 90046 007 ***150.00
Principzl Place of Business Mailing Address

1090 SORRENTQ DRIVE 1090 SORRENTO DRIVE s U O MUY
WESTON FL 33328 WESTON FL 33326

(SRR

AY  ZLLBEED

2. Principal Piace of Business 3. Mailing Address
e9i1y NW, 51 Sr 6914 MW 57 QT
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State '/ Cily & State 4. FE! Number ' l ' Applied For
ANy ﬂl- Alinni FL 65-1024445 Not Applicable
Zip Country Zip Country - . $8.75 Additional
e 33, t..é_é‘_- e | V1A @J—.:;ME,@ 3:—;3_61‘@_4(5—-—-’; A l‘)_,ﬂfll;%& 3. Certficate of Status Desired [ Esa:Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, LUl
GONZALEZ, LUIS C Street Address (P.O. Box Number is Not Acceptable)}
2487 CORDOBA BEND
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida,

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This comporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|I|nlg rgqunrement and elecls 10 ¢o 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o 'Fe!es
(See criteria on back) O Make Check Payable to Department of State
1. . CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delets e [ change [ Adatign
NAME GONZALEZ, LUIS C b wame
srheey dookess | 1090 SORRENTO DRIVE STREET ADDRESS
orv-s-ze | WESTON FL 33326 CITY-ST-71P
TITLE SVD I Detete LE O change [ Addition
NAKE GONZALEZ, LUIS A NAME
streer sobress | 1090 SORRENTO DRIVE STREET ACDRESS
or-st-ze | WESTON FL 33326 CITY-ST-2IP
e T T T 7T T TT T " Opetete  § mne ) ) [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-ST-2IP
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIvY-S1-2p
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-87-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

rmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
supplemental reggyt is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

pgvyered Jo exer this report as required by Chapler 607, Florida Stgtutes, and that my name appears in Block 11 or Block 12if
changed, or on an atta %%er empower; / IS OLZ AL ( ,_-5)5(?['{ 2/2/

2 A p AR LE co 3 -
SIGNATURE: _ X . et o 0//20/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

13. | hereby certify that the i
indicated on this report
of the corporation or the,

CR2E034 (9/01)




