. x FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P0O1000006568 Secretary of State

1. Entity Nama 02-12-2002 90114 014 ***158.75

RICHARD C. GOMEZ INSURANCE, INC.
Mailing Address

Principal Ptace of Businass

oL 1y

12309 SOUTHWEST 112TH STREET 12309 SOUTHWEST 112TH STREET
MIAMI R, 33186 MIAMI FL 33185
I B AR AR AR KA
Suite, ApL. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4,.FE| Number Applied For
62’@63?'/( 3 . Not Applicable
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Status Desirad { Fee Roquired
6. Name and Addresa of Current Regislered Agent 7. Nams and Address of New Registered Agent
Name - - - -

~ Pepan D~ Gorer - -
Straat Addrfsi (P.O..Box l\}n::ys Not Zﬁpmbgmg ,

- “SPIEGEL: & UTRERAPA——
343 ALMERIA'AVENUE
CORAL GABLES FL 33134

L L5555

8. The above named em%/tms?wf-\ %ﬂ(gmg its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE T\ 7‘ I Z 5 < .

/mnwd name ol regisiared agent and e if apphcable.

(NOTE: Ragistered Agent sipnaiure raquired when reinstatng)

FILE NOW!!! FEE IS $150.00

gy

9. Thig corporation |sﬁ ible to satisty its Intan |ble . . ) B "
Tax hhngp?eqmrsmentg and elects t:)ydo s0. ° “"AHar May 1,2002 Fee wilibe $550.00° ™ - 10. sec:;::-n(:;a{:n:atl_ggjlnancang $5.00 may Be i?
{See critaria an back) 0 Maka Check Payable to Department of State s ninoution, Added to Fees {;

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

Tme PSTD [ pelete ME Ol Change  J Addition | S

RAME GOMEZ, RICHARD C NAME &

streer abowess | 12309 SOUTHWEST 112TH STREET STREET ADDRESS &

crv-st-z¢ | MIAMI FL 33186 oiTY-$T-21p i

e v ..., 3 Deicte TME O change [ Addition %

HE GOMEZ, LOURDES NAME

STREET anoeess | 12309 SOUTHWEST 112TH STREET STREET ADDAESS

cyzst-ze < MIAMY L 33186 CIry-St-zip

TTLE O petee WILE [ change [ Addition

HAME NAME

STREET ADDRESS 3 o . sweETapomess | VU IS

emy-siap | T - CHTY-ST. 2P

e [ pelets TILE O change [ Addition

NAME NAME

SIREET ADDRESS | - —~ -~ —— STREET ADDRESS . . o

CITY-ST. 2P CITY-S1-7P -

ME 1 Delete TME O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIT-ST- 2P cry-S1-2P : o L

Fig: -7 i O3 Dete e - Do O Asdiion

WAL YT i, o NAME
STREET ADORESS = N sheET AvoRess
CITY-ST-21P CIry-ST-2P

13. | hereby cartify that the informaticn supplled with this filing does not qualify for the exemplion sialed in Section 119.0 J:J)(n Florida Statutes. | turther certity that the information

indicated on this report of supplemental repo Op and accurate and that my srgna:ure shall have the same legal effect es if made under oath; thal 1 am an officer or director
.~ of thé corpdration or the receiver or trustaeefMpowgred to execu! TR r1 ad by Chapter 607, Florkia Statules; and that my name appears in Block 11 or Black 12 i

changed, or oh an attachment with an agdress, y
|26 42—

Daytitrs Phore #

(T

"y

the

SIGNATURE:




