2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040637 FILED
1. Entiy Nams Apr 26, 2000 8:00 am
GOMEZ ENTERPRISES, INC. ecretary of State
04-26-2000 90067 033 ***158.75
Principa! Place of Business Mailing Address
9030 SW 40 TERR. 8030 SW 40 TERR.
MIAMI FL 33165 MIAMI FL 33165-5347
T a0 R AR RERERIRILYU
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . | 4 FEINumber Applied For
65%82529 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired Q/ fg';g,lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name . .
Gomers Uui's B - T
GOMEZ, LUIS B Street Address (P.O. Box Number is Not Acceptable)
8917 S.W. 40TH TERRACE
MIAMI FL 33165 FBo S. M o Terr
S e FL [ 5%%s

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

!
SIGNATURE _g @“‘% 51-/&.&/0 o

%Wmed narne of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiblf-: FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Delste TMLE P . . [ change [ Addition
Bomer  Aars 2.
HAME GOMEZ, LUIS B NAME .
sTReeT ADDRESS | 8917 S.W. 40TH TERRACE sTReeT AvoREss | 7 23 o _‘s‘ W woters _
CITY-ST-2IP MIAMI FL 33165 CITY-5T-ZIP Miamrs. 1, BF3/65
TMLE O Delete TME Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDAESS . - - - - STREETADDRESS |- ~ ~ ) T T -
CITY-57-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20P GITY-§T-2IP
TILE (3 pelete TILE [7J change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TILE [ Celets TITLE ‘ (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing does nat gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this reporl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the carporaticn or the receiver ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with ag.address, with all other like empowered.

SIGNATURE: <« —. LUIRED ©fRo)00  (oo5) 55/- 8300

SIGNAFIRE #ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phane ¥

CR2E034 (9/99)



