2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P02000037559 e Secretary of State
1. Entity Name ' 01-09-2003 90143 009 ***150.00
BARMEZ, INC.,
Principal Place of Business Mailing Address
15165 NW. 77TH AVENUE #1005 15165 NW. 77TH AVENUE #1005 b U [] U q U3y
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 !
S S RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State ) City & State ' 4. FEi Number Apptied For
23 _"0%/ 9{;}’0’2‘ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae-gesq Lﬁ:"}edc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam '
R, Qatdlicno o AL Boni
GOMEZ’ JOSEM Street Address<4P. 0. Box Number is Not Acceptable}
15165 N.W. 77TH AVENUE #1005 LodT PPUCE PO [ 300 BLvD> HYpY
MIAM LAKES FL 33014 Corel Gardisg 33/ 46
City FL Zip Code

8. The abovemnamed ¢
the cbligations of feglstered agent.

SIGNATURE 4; —
Signﬂlu%‘v;md or printed name of registered ageit and title it applicable, {NOTE: Registeredt Agent signalture required when reinstating) DATE
FILE Noﬁ»%!s FEE IS $150.00 . -
' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME GOMEZ, JOSE M NAME
STREET ADDRESS [15165 N.W. 77TH AVENUE #1005 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME GOMEZ, CLARA B NAME
STAEET ADDRESS |15165 N.W. 77TH AVENUE #1005 STREET ADDRESS
om-st-2F MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ’ [ Delste e B ] Change™ 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveref trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment giih naddress,wnp all other like empowered.
SIGNATURE: TR D iRe /oS> (o

SIGNAYURE AND TYPED OR PRINTED Ny{DF SIG_N_EG OFFICER OR DIRECTOR / /(hte Daytims Phone #

. v

CR2ED34 (10/02)




