. FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT #  P97000022184

1. Entity Name

ANNETTE GOMEZ, PA

Secretary of State

05-01-2003 90365 032 ***150.00

Principal Place of Business Mailing Address
1644 NW 17 AVENUE 1644 NW 17 AVENUE
WIAMI FL 33125 MIAMI FL 33125

RIS IR

2. Pri ipa(l)Plac f Business allmg dress
PO~ Box 560750 Bk Bleb 15k

Suite. Apt. #, elc. 5”"8' AP #, etc. [B/CHECK HERE IF MAKING CHANGES

City & State .- . City & State 4. FEI Number Applied For

M Llamu [= LG 's f.c[& M LASNA Tlov (e 650737414 Not Appiicable

i ) 7| Countyy, Zip Countr . n . . w
3?5% u 0760) DS_A 33 '2610 _076(; d SA §. Certificate of Status Desired. ] |§ese g?qﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A C‘
Nnrete GomlZ

GOMEZ. ANNETTE Street Address (P.O. Box Numbgr is Not Acceptable)

1644 NW 17 AVENUE 1285 <w 14| [evrace

MIAMI FL 33125

City M. Y = FL z.'%c?:i e

&7 bmits this statement foptye purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A4 e

8. The above named enh
the obhgatlons of reqyé

ty

SIGNATURE _(_
Signatura, typed or printed name of registered age{ f It it appllcﬂble' (NOTE: Registered Agent signalurs required when reinstating) ‘DATE
- ' -
‘J:. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
. i - . ay Be
. After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. i Added to Fees
Make'check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS N 11
e D O Delete TiLE GomEL, AQMNVETTE @ change [ Addition
NAME GOMEZ, ANNETTE NAME 738 sw (4l Teveiace
sTREETADCRESS | 1644 NW 17 AVENUE STREET AUDRESS Miara € 2Z300B
CITY-ST-2P MIAMI FL 33125 CITY-§T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P } CITY-ST-Zip
TITLE [ pelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-$T-2Ip
TE 1 petete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TTE O Delate TITLE [ Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [1 Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - '; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyenar trustee empowered to grasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg h an addrass, wnh alt e empowered.

SIGNATURE: G ﬁ/c/” ., / g3

%GNATUHE AND TYPED OR PRINTED N tF SIGNING OFFIJER OR DIRECTOR Cate Daytime Fhona #

AY  0/06020

CR2E034 (10/02)



