2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (an) Apr 07,2003 8:00 am

DOCUMENT #  P02000048737 ecretary of State

1. Entity Name e sk 3k
LAW OFFICES OF GOMEZ & ASSOCIATES, P.A. 04-07-2003 91036 001 77130.00

Principal Piace of Business Mailing Address -
15500 NEW BARN ROAD 15500 NEW BARN ROAD
SUITE 105 SUITE 105

R e |||||’||’ HI ||”|||||‘ mllllm "HI"I” |‘||H|m||l||“|”|“| ‘“’
3. Mailing Address

2. Principal Place of Business

N 75 P 15Y Street| 7975 N 1TY Shreeg
MCK HERE IF MAKING CHANGES

Suitg, Apt. #, etc, Suite, Apt. #, elc.

S odke. BR0 Qurite 320

Ciy & State City & State 4. FEI Number . Applied For
m Ve VM:_ES‘ FL m l\OL.';!ﬂI Jé*—kf‘s\/ )' L L/ﬂ'/fﬁéﬂ 6? Not Applicabla

P Country Zip N Country o . $875 Additional
‘5 Zp / b _DCLJP .-5?9 J é D‘:‘Jf 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ L e e — = e e e Nameé‘ .
' S e CHmEL, Do ve £ SE —
GOMEZ, JOSE L ESQ. Street Address (P.Q. Box'| Numbeﬁs Not Acceptabie)
15500 NEW BARN ROAD ‘
MM LAKES FL 301 25 Mo 5] Steeely o pite 550
City M ~ . FL Zip Code
. Ny, fenbees 320((

urpgbe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yo fe =

8. The above named entity submits this statement for th
the-obligations of registered Agent.

SIGNATURE

Signature, !/ygd(’j of printag name of ragistered agent and title it applice@& (NOTE: Registerad Agent signature required when reinstating)
x -
oWl FEE'IS $150.00 .
; 9, Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 Trust Fund Copnlr?bution : [ fti!le?ﬁohlizgsa °

Make Check Payable to Fiorida Department of State '

10. ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D e ‘ O Detete TITLE D [Jchange ] Addition

NAME GOMEZ, JOSE L ESQ. NAME

sTReeT A00RESS [15500 NEW BARN ROAD #105 STREET ADDRESS

cmv-s-2¢ |MIAMI LAKES FL 33014 CITY-§T-2IF

TITLE g . —_ [ velete TITLE 1 change [ Addition

NAME s nge—i!}—%i—ﬂ_'ﬁ'sz . NAME

STREET ADDRESS | "¢ - O STREET ADDRESS

CITY-ST-2P m’mv’——ﬁvcfcm CITY-ST-21P .

TITLE : 7 Delete TITLE [J Change [ Addition

NAME B ) B . NAME . — ] o .
" STREET ADDRESS - STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TIME [ pelate TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY -ST-21P

TLE 3 celete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplémental repert is true agd 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 trustae empowerad/to execute this report asqequisd by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, cor on a&n attachment with an address, wil other like empowered /

SIGNATURE: ___ SIGN B ‘/ 303

SIGNATURE /n‘ﬁ TYPED f PRINTED NAME OF SIGNING-ORRICER OR ulhz%y——— Dato Daytime Phone #

CR2E034 (10/02)



