818/01—90010-0]5-8550.00-$550.00
2001 UNIFORM BUSINESS REPORT-(UDR)

" | DOCUMENT #  PO0000074456

o v/

1. Entity Name
GOMEZ BARKER MANAGEMENT, INC.
FILE
H B AL
Principal Place o Business Mailing Address
250 CORAL WAY SUITE 301 2350 CORAL WAY SUTE 201 0} 0CT -9 PH 3:52
MIAME FL 3545 MIAM FL 33149 v e
- R [Pt N il
2. Principal Place of Business 3. Mailing Addrass i
Suite, Apl. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appiiad For
é&- OAS5H O ¢ Nol Applicable
Zip Country Zip Counity i ; $8.75 Additlonal
= 5. Cerfificato of Status Desie¢ | [T 25 Required
8, Neme and Addriess of Current Registersd Agent 7. Name end Address of New Reglatered Apent
P o e e e o n e emee Nemg_ . - - . - - c e JERRN
GOIEZ‘ FA'USTO B Straet Address (P.O. Box Number is Nol Accepiable)
2350 CORAL WAY SUITE 301
= s __;MFL s e > EESSE o o et e S
City FL l Zip Code
&, The ’abon;ﬁame-d anlity submits this staterment for the puspose of changing its registared office or registered agent, or both, in the State of Florida,
X
SIGNATHRE —
.m_»ea Printad e of regissered aptnn and Lile J sppicadle (NQTE: Rogk -~ aqui q DATE
9. This corporation is eligibie to sﬁtisiyits Intangible FILE NOW!1! FEE 1S $550.00 10, Elactlon Camesion Fi . N
Tax fling requisement and elects fo €0 50, After September 12, 2001 Fee will bs $750.00 o G e $5.00 way e
[See criterla on back) O Make Check Paysbls to Department of State ’
n. OFFICERS AND DARECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DiRECTORS IN 11 -
me D . [ perte ME O change [ Additin g
NANE GOMEZ, FAUSTO B NAME o
sz coness | 2350 GORAL WAY SUITE 301 — 2
om-s-z¢ | MIAME FL 33145 CIY-S1-20 i
—
E [ Detete TE O charge (3 Addition | &
HaME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CITY-8T- 2 )
MLE O pelzte TIE | O cange [ Addition
. MAME , LU B . [ .. =i
= T|~smeeTaonRess’ [T T N o T " STREED ADDRESS
oy -51-0F . CITY-ST- 2P
TINE O patetn TME O change [ Adaition
HAME NAME
STREET ADDRESS STREFY ADORESS
GITY.ST-2P Crty-sT-2iP
TILE O Detee TIME [ change [ Addilion
NAME NAME
oz o o[ epery ANRESS . U L T UEL s vy U Y — [, _
CITY-51- 2P CITY-S1-20
Tme T Detare TmE Clcranpe O] Acdhion
NAME " NAME
STHEET ADDRESS . STREEY ADDRESS c s
CiTY-51-2P - CTY-5T-2P . . ‘k \
13. Fhereby certity tha: the information supplied with this filing toes not qualily for the exemption stated in Section 119.07(3)i), Florida Standes, | further cartily that the information
indicatad on this report or supplemantal repont is true and accurato and thet my signature shall hava the same legal elfact as if made under oath; that | am an.offitér or director
of the corporation or 1he receiver or Uusiee empowered 1o execuie this repon as required by Chapler 607, Florida Statutes; and thet my name appears in Block 11 or Block 121l
changed, or on an attachment wiih.an adgresa, with all othes-ike empowerad. 7
Iomtss A= k A} = i) P
SIGNATURE: %y & ZUIRED F.0/
G L il OF "" OFFICER DR DIRECTON Daia s Darytirs Prone #
Al PR 70233 - Uree- a5 TalT



