FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT #  PG7000005676 (6)

1. Corparation Name

EDDY GOZA, INC.

L

Principal Place of Business Mailing Address
15408 SOUTHWEST 138TH PLACE 15408 SOUTHWEST 138TH PLACE
MIAMI FL 33177 MIAM! FL 33177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1997
2, Principal Place of Business 20. Mailing Address 4. FEt Number Applied For
21] 28] S 73108 s Not Applicable
Suite, Apt. #, elc, Suite, Apt. 4, efc.
uie. £p dte, Apt . el 5. Certiicate of Status Desired L[] $8.75 Additonal
;I ;,-] Fee Required
City & State City & Stale 8. Elpction Campaign Financing $5.00 May Be
rz-sl m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 25 a ;] Personal Proparty Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
GOZA, EDDY 81 Namo
15408 SOUTHWEST 138TH PLACE B2] Sireel Address (P.0. Box Number is Not Accaptabie)
MIAMI FL 33177
]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Sipnature, typed o prinied name of regislarad ageal and ttlo it applicable {NOTE: Registerad Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE 13 TI0LE L Change [ Addition
NAME GOZA, EDDY 12 NAME
srreeTaboness | 15408 SOUTHWEST 138TH PLACE 13 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33177 14 GITY-51- 2P
TILE ] DELETE 21 TINLE [ thange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-24p
e ] DELETE 3.1 TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TITLE [J DELETE 4.1 TITLE [T thange ] Addition
RAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
¢ITy- ST- 27 44 CITY-ST-2IP
TIE ] DELETE 51 TMLE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2iP 54 CITY-§1-21P
TNLE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME . B2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
GIry-§T-2F B4 CITY-ST-2P
14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $18.07(3)(i). Florida Statules. | further certify that the Information

indicated on this annual repon or supplemental annual jeport is lrue and accurate and that my signature shal have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion or the receiva istee empowaret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta ith an address.

- A 4/4) ) P - Rt

y T V. S EFYL O.LFET _9 .00

" ot b toras Mar 25 1998 8:00am

CR2E034 (10/97)



