2003.FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000065192

GOMEZ & CASTANEDA, CORP.

Principal Plage of Business

17740 MW &7 AVENUE
SUITE 624
HIALEAH FL 33015

Mailing Address
17740 NW 67 AVENUE
SUITE 624

HIALEAH FL 33015

2%ncijal Place g_t Business

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90312 005 ***150.00

NS ER A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number q 95‘ Appliecl For
6 - 0(03 O Not Applicable
Zi Zi t i -
" Country ° Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
) _ 6. Name and Addiess of Ciirrent Registered Agent™ ™ ™ TR 2 kmem e " Name and 'Address of New Reglstered’Agent Ty ~— s "~

VASCONEZ, RAFAEL E
4210 NW. 79 AVENUE #2F

MIAMI FL 33166

e CaRles £ GOMEZ.

Street Address (P.O. Box Number is Not Acceptableg)

[7790 PW @) A Svikey

City

ik ent

FL

23D

8. The abgde named e

the oblf at\o:?frel
SIGNASURE _¢

nill y sub: |s stal
0 971

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamlh7 with, and accept

Al

0%

1EY
T

Signature, ped!ywun & Of I ‘!u Jara tite if licable. {NQTE: Registered Agent signature required whan reinstating)
il ’
MH) FEE IS $150.80

-
T
L]

After May 1,]2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10, . QOFFICERS AND DIRECTORS 11, ADDITIONS{CFIANG@?O QOFFICERS AND DIRECTORS IN 11

TILE PD [ Delets TWILE (3 change  [C] Addition

NAME GOMEZ, CARLOS E NAME orlos £ @% le (Y

STREET ADDRESS 4210 N.W. 79 AVENUE #2F seranoess | ) 777 O A ‘Sb /

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP [._\)

TILE VD O Delete TITLE \ aLU Sy m Change [ Addition

W [CASTANEDA, LUIS J e =t G 7Ane Suite Loy

STREET ADURESS (4210 N.W. T9°AVENUE #2F ==~ - =~ 35— s=35= - =X 5TREET ADDRESS = ==]=-—:: !7.”‘0 A)LU 2. pLa,, ARASE San iy

omv-st-2p |MIAMI FL 33166 CITY-ST-7IP F Al eRH . 32 OIS

TITLE [ pelete TimE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIry-S8T1-21P

TTE ] Delete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the infafmation sbpplied 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 of supplementyl repart 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 trugtee e exgcute. report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 10 or Block 11 it
changed, or on an att hment wmn/ d r siyfith all other like emppwered.

| :I il o eEn VM Ob
SIGNATURE: / TR COT B, 1. AT B 8 . e e
[feEe OR ¥NING CFFICER OR DIRECTOR Dat!’ Daytime Phanea #

y

sncmmnatm

;

>

CR2E034 {(10/02)

!



