~ 2000 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #
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FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90005 038 ***150.00
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Principal Place éBusiness Mailing Acdress

prasme e p
‘i d 1)

2. Principal Place of Business tx‘ b 3. Mailing Address

Suite, Apt. #, alc. Suite, Ap!t. #, etc.

&

A

DO NOT WRITE IN THIS SPACE

-~
City & Statg,o‘- : City & State 4. FEl Number I |Aeplied For
CS5-053 4?2} | [Not Applicable
Zip Country Zip Country . . 5875 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

.;/f’u/?y GeMmEZ
S R3620 SN P2 L
,wxi;‘m; FL . 33/5°&

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

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable

{NOTE Ragistared Agent signalure required when canstating)

DATE

9, This corporation is eligible to satisly its Intangible

Tax filing requirement and elects to do so.

._10._Election Campaign Financing
Trust Fund Contribution.

D%$5.00-May.Be

Added to Fees

(See criteria an back) O
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE AP/PRES I DEVNT ] Deleie TiE Clcrange [ Adotion | &
NAME HHEMRY & O m FL NAME %
STREET ADORESS | -2 2 23 A/ W 27"l STREET ADDRESS «
CITY-31-2P posmmmy FL 337247 CITY-ST-2IP §
TITLE 7 . O petete TTLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITy-5T-2P
TILE O pelete TITLE [ change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIRLE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13,1 hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, wilh all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

é/:—/ﬂ”

__+
MATURE AND TYPED OR PRINTED NAME O,

IGNING OFFICER OR DIRECTOR 7

Dayurme Phone #




%%%w# PA400003) 1444

223 N. W. 27" Ave.
Miami, FL. 33125

Phone: (305) 541-2229 Fax: (305) 541-5487
E-MAIL Address: Viper7355@aol.com

08/06/00

Dear Sir/ Madam:

I never received the attached form and had to personally call for a form.

The representative whom I spoke to suggested that I write this explanation and forward
with form.

Further please make note of new address in our letterhead.

Thank you for your Kind attention to this matter.

Cordially,

A

Henry Gomez



