2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

1. Enty Name 0100005 ecretary of State
LAW OFFICES OF GOMEZ & SCHILLER, P.A. 04-30-2002 90101 027 ***150.00
Principal Piace of Business Mailing Address
750t WEST OAKLAND PX BLVD. 7501 WEST OAKLAND PK 8LVD.
SUITE 204 SUITE 201
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33319 ’ l ] “" |||| ‘m
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number . Applied For
65"' '” qlr 4 2 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
. . Fee Required
;=7 -~~~ == =6:Name and-Address of Current Registered-Agent = =~~~ ~ " ~ -7~ 77 Name and Addréss of New Registered Agent
Name 3
GOMEZ, MAECELO Street Address (P.O. Box Number is Not Acceptable)
7601 WEST DAKLAND PK BLVD.
SUITE 201
FT. LAUDERDAE FL 33319 Ciy FL | Z° Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typsad or printed name of registered agent and titla if applicabls, {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 1 " o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o ﬁﬁztﬁzr%aggrifguig:mmg O fg"‘g?ohg?ésﬁe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD (7 Delete TITLE [ Change  [] Addition
NAME GOMEZ, MARCELO NAME
STREET ADDRESS | 3300 N.E. 191 ST. #401 STREET ADDRESS
CITY-§T-2IP AVENTURA FL 33180 CITY-ST-2ZIP
T VPD O Deletz e O Change [ Addition
NANE SCHILLER, MARC S NAME
STREET ADDRESS 20241 NW 8 ST STREET ADDRESS
con-s1-2F | PEMBROKE PINES FL 33029 CiTy-sT-21p
™ = S eSS S T, . e T e e~ Dlome O hadiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowere e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi wdred.

B L2 o / Iﬁ’/oz gge - F22-20°0
[

[ bate Daytima Phone #

A

SIGNATURE: e

SIGNATURE AND ZIPED OR PRINTED NAME _grﬁsume OFFICER OR DIRECTOR

Py Wt ey ||

vy

CR2E034 (9/01)



