2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOMEZ CARPET, INC.

P01000114520

v

Principal Place of Business
6309 N 15 ST
TAMPA FL 33610

Mailing Address
6309 N 15 ST
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90128 002 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

FL

City & State City & State 4. FEI Number Applied For
-
_ . 59% 760 992~ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
... -.B. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T
M
GO EZ' NOEF Street Address (P.Q). Box Number is Not Acceptable)
6309 N 15 ST
TAMPA FL 33610
) City Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e

Signature, typed or printed name of ragisterad agent and lilte it applicabla,

{NOTE: Regislered Agent signature raguired when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisfy 115 Intangiblé™"

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

© 0 T UoFIEE NOW! FEE'1S $550,00°~ — -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O change [ Addition
NAME GOMEZ, NOE F NAME

sreeT aporess | 6300 N 15 ST STAEET ADDRESS

CITY-ST-21P TAMPA FL 33610 CITY- ST-2IP

TILE [ Delete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cimy-§1-2F . e : B . L LG P e = — e — -
TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP A _

TITLE O peiete TITLE g = “'[] Change”* [ Addition
NAME NAME ASBITE G s 3 4%t 9 el Sl e ] e g
SIERT ADDRESS. 1.y T L LE A STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TITLE O palets TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-S1-7IP

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phene #

CR2E034 (4/02)



Pt pe, 10/p00i 572 O
= ‘] /)LPW‘f,

—
Aujus 32,2005

/TO X |

F’/o&o’u D/:ﬂl F%S‘/uﬂo

Division (,_5}{)0*(“@1[ O

2& 200 - Uyal /50 ra_BiSinesSS E{f o*.@,az

. o e |
AN S 4 2 Q dl ) Gy . e e
o209 . 1S 34 - e
"/;Jr‘miOu . 33(010 , ) .
% 0{)52,449 OO,_Q.MC{VUM _O (Z'”" Busthess
Ay 0.t F—@( /éO W hdde be,ca/us.
"Ju_.z_,.g; ost a0t A FO&M eo A [y/*_____
b e n g B mh&_w Co@ﬁo.::@fro A
e [y Qe _0.5:5:54@ rc’i“ . i@)z L’C""‘L.f"“’“a’o Yo
- , 71 f)ﬁ..l..}m: Wy i, WO el omnSices=GCla ,.,‘é 2 C- QG
- ‘,uﬁg,m ¢ cQ .o, :/”w.,&t‘mg UL B 5 Q. u;tm;iéw SRR
S O b hb WuT.._ 2w, _
- | a 0 0Y Y o f/&hﬁ/f D_}:\ ! ‘
Z_O_WJ@}; Sl 6 i o
e W 02 j:m_ﬂ I ez —__q~-f‘~—i___ I *‘”*_“* O
PeS. e o




