.2009 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P96000022999 Aue 03. 2000 8:00
1. Entity Name ug 9 . am
MARY C. GOMEZ, P.A. i3 Secretary of State
08-03-2000 90031 043 ***150.00
Principal Place of Business Mailing Address
419 WEST 49TH STREET. SUITE 219 419 W 49 ST
HIALEAH FL 33012 STE #219 .
us HIALEAH FL 33012 -
us
s Va3 GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
OS2 L
City & State City & State 4. FEI Number Applied For
wrdrd Not Applicable
- - e -
Zip Country Zp Country 5. Certificate of Status Desired ] ?8'75 Addltlonal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e i e e _NaME [ - _—— -
E%MWE%Sﬁg%CSTHEET, SUITE 219 Sireet Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33012
City Zip Code
) - FL

purpose of changing its registered office or registered agent, or both, in the State of Florida.

/3700

8. The above named anti

SIGNATURE
Wﬂ p?ﬁa ?ﬂe of registara?qem and lile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiig}bé to smangible FILE NOW!!1 FEE IS $550.00 . - i 10. Election Campaign Financing $5.00 vay B
Tax filing requirement"and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.Q0 ‘ Trust Fund Contribution, ] Add.ed 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Deete TME [J Change (73 Addition
NAME GOMEZ, MARY C NAME
STREET ADDRESS | 419 WEST 49TH STREET, SUITE 219 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP
TITLE ) O Deiete e 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CATY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P m CITY-§T-7IP

13. | hereby certify that the information supplied g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rep! fahd accurate and thatmysnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes shpowdfed iAxeculsthisTeport as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

baln sk een

Crater Daytima Phone #

CR2E034 (5/00)



| hrvent
H60000867%

GOMEZ & GONZALEZ, ATTORNEYS AT LAW v, 7@}01

gy TO:
HIALEAH OFFICE

(J MIRAMAR OFFICE

MARY C. GOMEZ, ESQ.
ELVIRA M. GONZALEZ, EsQ.

July 28, 2000

Annual Reports Filings
Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

RE: 2000 Annual Report
Mary C. Gomez, P.A.
DOC #: P96000022999
ID# : 650654426

To Whom It May Concern:
We have just received the attached 2000 Annual Report to be filed for the above mentioned

corporation. This is the first notice that we have received. Enclosed pleasc find a check for $150.00
and we will greatly appreciate if the late filing fee is abated.

Please update your records so that the Corporation will not be administratively dissovled.
Additionally, please correct the FEI Number as it appears on the report as it is incorrect. The correct
number is 65-0654426. If you need any further information please do not hesitate to contact the
undersigned at the Hialeah office.

PALM SPRINGS MILE
419 WEST 49TH STREET * SUITE 219 » HIALEAH, FL 33012 * TEL.: {(305) 556-6800 * FAX: (305) 556-0602
MIRAMAR EXECUTIVE CENTER
3600 S. STATE ROAD 7 (U.S, 441) = SUITE 204 * MIRAMAR, FL 33023 * TEL.: (954) 964-4483 * FAX: (954) 964-3535



