2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EDDIE GOMEZ, INC.

P01000021812

Principal Place of Business

15680 SW 260 ST

_HOMESTEAD FL 33082 _ . _HOMESTEAD-FL.330G2-.__ . . _

Mailing Address
15630 Sw 260 ST

2N

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-01-2002 90042 014 ***150.00

SRR

2. Principal Place of Business 3. Mailing Address
Suile, Apt_ #, atc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Numbjer Applied Fer
-~ 1 0O7NY D% Not Applicable
Zip Country Zip Country e . $8.75 aditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent -

T 7 T T = =TT T 7| Name”
Go o EDDIE Streel Address (P.O. Box Number is Not Acceptable)
15690 SW 280 ST
HOMESTEAD FL 33032

. Cily FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered ctfica or registered agent, or both, in the State af Florida.

7

signaTure X ot
Signatura, typad of printed name of regisierad agert and o apglicabls.

{NOTE: Repistered Agent signature required whan rexsiahng)

[/ {4/0Q
e

8. This corporation /s ligible to satisly its Intangibla

Jmmins FILE.NOWH!. FEE 18.5150.00.., .

—10:~Election Campaign Fina

Tax filing requiremenl and elects to do so.

After May 1, 2002 Fee wilt be $550.00

Trust Fund Contribution.

$5.00 may Ro
Added to Fees

NGing

(See crileria on back) Make Check Payable to Department of State
. OFFICERS AND OIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TLE O crange 3 Addilion | 5
NAME GOMEZ, EDDIE NAME s
smeeranoress | 19690 SW 260 ST STREET ADBRESS é
erv-sr-ze | HOMESTEAD FL 33032 CIFY-$1-7P §
meE [ Delete e v. - [ change [ Addltion | G
NAME NAME Comez, Meborah
STREET ADDRESS smerraporess | GEH @ SW LEOST
oSz evstzp I HomRStead Fio 33032
TIE 1 Delete TE SEC, Yy O Change  [FAddition
e we  |Perew, Frank . IR
[~ STREET ADAESS | =~ T '—" T ) seEooess [1ETLSTSW 4 Terrqte
CITY-S1-21P ar-51-2p Niomi FL 33186
Tme O Delete THLE 7 ‘D) chaege [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME 0 Dskete me DCchange [ Additlon
NAME NaME
STREET ADDRESS STREET ADDRESS
SR L i _ s
TITE O Delets TIHE Clchange [ Addition |
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2¢ CITY-S7-2P

changed, or on an atachment with an address, with all oths

SIGNATURE:

13. | hereby certify (hat the information supplied with this IiNng does not quality for the exsmption stated in Saction 119,07{3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accur:
of the corporation ar the receiver or frustee empowered |0 execule this report as required by Chapter 607, Florida Statutes; and that m
e emmpowered.

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

name appears in Block 11 or Block 12 if

(3s)ats-on1

1/{4{02
T

|




