2001 UNIFORM BUSINESS REPORT (UBR)

0092027

FILED

DOCUMENT # P97000000561

1. Entity Name

GOMEZ & ASSOCIATES CO.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90052 021 ***150.00

Principal Place of Business

1430 W 49TH PL, SUITE 510
HIALEAH FL 33012

Malling Address

~HIALEAH-F90+—

2. Principal Place of Business
r

S.ﬁailiongf Ac&eﬁsx

22638

NFRORRMB AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State Z‘, 4. FEI Number 65_0715525 Applied For
l ALép"‘f, Naot Applicable
Zip Country ip Country " - $8.75 Additional
3 3005 < 5. Certificate of Status Desired ] Fes Required
6, Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
e - - Name TR A =
]

GOMEZ, JUAN D
1490 W 49TH PL, SUITE 510
HIALEAH FL 33012

I T e

2T - et .

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signalure required when reinstaling) DATE
) s e ) n
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.060 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE I O Delete TE ) A change [ Addition 3

e -BOMEZJUAND e %ow\ez, Tornd D . S

STREET A00RESS |~H490-W-4GTH-PL-SUIFE-510— s s | PO, Box. AA63F =

om-st-2P HHIAHEAH-FE3884—— A CITY-81-2IF Hate nuw ) =2 3 300 2 il

TME < b= ﬁ'bgmg IME [] Change  [] Addition %
!—\.p'-. -

e = - GOMEZ MARMAM— NAME

STREET ADDRESS = H90-WASTHH-PESURES19—— - STREET ADDRESS

OTY-ST-ZP = 4 pAHEAHFE-93818 == g E CITY-51-2P

THLE : [ Dslete e - - ~-[=)-Change --[]-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27IP

TITLE [ pelete TILE ] crange (3 Adaition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TITLE [ pelete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T7-2IP

13. | hereby certify that the informalion supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ecute tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemnental report is true ang
of the corporation or the receiver ar lrus gg-emppwered
changed, oron an g wjth

SIGNATURE:

4>7/0)

Date Daytime Phone #




