2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT #  P97000022184 May 22, 2002 8:00 am
1. Enity Name Secretary of State
ANNETTE GOMEZ, PA 05-22-2002 90247 035 ***150.00
Principai Place of Business Mailing Address
80 SW 8TH STREET 80 SW 8TH STREET 66]_916
2804 2604 .
- - H"”II[ ”I
2. Prlrapal Place of Busme ) 3. Mailinifddress
renue YU NW | Ivenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City& Stafe  * )]j ' C 4. FEI Number Applied For
Wam R—' WO—W 65.073?4 14 Not Applicable
a Couniry ‘ 6 Coun 5. Certificate of Status Desired O $8.75 A}ddi:ional
3 |A6 (2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B U e~ ey Name._ z. 'r-r_ = H, : sz .
GOMEZ, ANNETTE NHe €
Sireet Address (P.C. Box Number is Not Acceptable)
80 SW 8TH STEET 4
2804 [ NS v 7] WLL&
WAIFL s oY ﬂuam L | 85125
8. The above named entity submj is staterment for the purpose anging its reglstered office or registered agent, or both, in the State of Florid
| 4/529[&2
SIGNATURE N &
Signalture, typed or printed name of registared agent and titie it &,ﬂlicafe. Wﬁf;islered Agent signaturs required whan reinstating) DATE
9. Fhis t.:lorpcratia?n is eligible to satisfy its Intangible FiLE NOWFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D O palete TITLE Wthange (] Addition S
NAME GOMEZ, ANNETTE NAME d—yauc’z L APOMNETT €. &
sTreeT Anoress | 80 SW 8TH STEET STE 2804 STREET ADDRESS (_[_(L N W I "7 Ave g &
=1
CITY-5T-21P MIAMI FL 33130 CITY-5T-ZIP {25 o
[+
TITLE O petete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME o - e Ry (17" ¥ SO PN S S e ) _
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE {1 Delele TITLE I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE [ Delese TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officsy or director
of the corporation or the receiver or lrustee empowered to execule tRis report as requlred by Chapter 607, Florida Statutes; and that my name appears In Block 11 ¢ Block 12 if
changed, or on an attachrnen address, with all other like»€mpowered. / w ‘
SIGNATURE: il e (870 00 [ Brnette Go 4/;9 75 722
SIGNATURE AND TVPED OR PRINTED NA IE'Qp Sl?leG QFFICER OR Dl YOH Data Daytime Phone #




