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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000010185
MIKE GOMEZ CONSTRUCTION CONSULTING, INC.

Principal Place of Business
1731 S.W. 88TH AVENUE

Mailing Address
1731 SW. 98TH AVENUE

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90178 026 ***150.00

A TR

MIAMI FL 33165 MiAMI FL 33165 00 NGT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
02/02/1998
2. Principal Place of Business Za. Mailing Address 4. FEl Number — + Applied For
] tooHo sul 33 ST [26] e5-084158 Not Applicable
i - . ite, Apt. #, stc. . -
Suite. Apl. #, etc Suite, Apt. # et 5. Certifcate of Status Desired [ sanesR:djf'Ta}
City & State ) City & State ) §. Election Campaign Financing $5.00 May Be
’ Ei MU h""‘ | D = m i ’ B ‘Trust Fund Contribution o Added to Fees
Zip CDU"T\'} Zip Country 8. This corporation owes the current year Intangible
;l 23165 E‘ S pe. E‘ [;l Personal Property Tax. O Yes (ONe
8. Name and Address of Cumrent Registered Agont 10. Name and Address of New Registered Agent
GOMEZ, JESUS M wiNeme MICHAEYL . A, GOHEZ
1731 S.W. 98TH AVENUE 82( Street Afdgs 80. CZ() Numbe%'NWptabla)—?)_B S T:
MIAMI FL 33185 83 '
84: Ci 85 Zip Code -
Y MR FL|"| 23185

ions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

0237665

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same I7A effect as if made under oath; that | am an

officer or director of the corporation or thg
Biock 12 or Block 13 if changedzoyon a

SIGNATURE:

pttachment with an addrese

SIGNATLIRE AND TYPED OR PRINTED NAME

Tl A T T
T NN R

With all other like empowered.

pceiver or trustee empowered to execute this report as required by Chapter 507, Florifla Statutes; and that my name appears in

4/14/99 (305> 520-9:/39

FRIOENA-M10Y— - ——

office or registered a or lich change was authorized by the corporation's board of directors. | hereby accept the appoiptment as registered

agent. | am tand agce] } 07.0505, Florida Statutes.
SIGNATUR : 4 { 4{“?‘?

Sfinature, typed o printed nama of registered agsnt and ﬁM@plinaua. / (NOTE: Registerad Agenl signature required when feinstating) - DATE |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11 TITLE PUE=SIO j":—_\»._) l _ {"TChange [ Addition
NAVE 12NAME MmicHaAEL. A &M
STREET ADDRESS jasmeEraess| Voo HO D w) =0 ‘.:BI
CITY-5T-2p 14 CITY-5T- 7P M1 B MY i =D
TLE [ DELETE 21TME [OChange  [JAddition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-$T-ZIP 2. 4CTY-$T-ZP
TITLE [ DELETE _ 31TNLE i _ .. [OJChangs [ Addiion| |
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-ZP
TITLE [] DELETE 44TTLE [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY.57.2IP
TIMLE [ DELETE 5.1 TIMLE [ Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE BATIMTLE [CICnange [ Addiion
NAME BINAME *
STREET ADDRESS 6.3 STREETADDRESS
CIY-ST-ZP 6.4 CITY-5T-2IP J

OF SIGNING OFFICER DR PIRECTOR

Date Daytime Phone #



