FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P95000002614 (2)

1. Corporation Narme

GOMALUM, INC.

Principal Place of Business Maling Address
2831 SW 117TH AVE 2931 SW 117TH AVE
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Busingss 2a. Maling Address - 4. FEI Number ] Appied For
1 sw 117 Av 26] 13462 SW 62 ST _ Not Applcable
Suite, Apt. #, etc KRR ‘ Ao SuitelApt felce. Lo L d o el 5. Certifiate of Status Desired 0 $8.75 Add.ilional
22 v 27—| C-109 Fee Required
City & State | Cuy & State 6. Election Campaign Financing O $500 May Be
E\ MIAMT, FL 28—| MIAMI, FL Trust Fund Centritution Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under § 199.032,
;ﬂ 33175 2_5| USA E 33183 30] USA Florida Statules [ ves EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LOSARDO. ISABELLE 82| Streel Address (P.O. Bax Number s Not Acceptable)
2031 SW 117TH AVE
MIAMI FL 33175 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations ol, Saction 607.0505, Florida Statutes,

SIGNATURE ___ e L e
Sigralare typed o printed nave of 10g 4 INGTE Ruogstonas Agurr Sigranre réir6d wher rew stabrygh DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TITE P [ DELETE 111HLE T O chage &) Addition

NAME CORREDOR, OMAR 1.2 NAME CORREDOR ABEL

sweeraporess | 2931 SW 117TH AVE 1asmeeranneess | 13462 SW 625t C-109

oIy -55-2P MIAMI FL 33175 14CTY-5T 2P MIAMI FI. 33183

HILE [ BELETE 2 1 TILE [ Change [ Addition

NAME 27 NAME

STREET ADDRESS 2 3SIREET ADDRESS

Cily-s1-21p 24CHY-31-7

TITLE [ GELETE 3 1TIMLE [ Change ] Addilion

NAME 32 NAMF

SI4EET ADDRESS 33 SIHEET ADDRESS

CiTY-ST-ZP _ J4CITY-ST- 2P N

TITLE {1 DELETE 4 1TINLE [] Change (] Addition

NAME 47 hAME

STREE? ADDRESS 4.3 STREET ADDRESS

CY-SI-2p R 4.4 CITY-§F- 210

TITLE [ DELETE 5 1TINE [ change [ Addition

NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-S§T-21P 54CI1T¢-5T-21F

TITLE [ BeiETE 6 11ILF 7] Change  [] Addition

NAME 65 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-81-21P GACITY-ST- 2P

14. 1 6o hereby certify that the information suppiicd wilh this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the recever or frustee emppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment giftyan agldre:

SIGNATURE: ___ omar redor ‘ = ... . 02-08-96 (305)388-9856

TSIGNATURE AND TYPED QR PRINTED HAME OF 5 €A OR DIRECTOR Latrre Prane #

CR2E034 (12/95)




