2000 UNIFORM BUSINESS REPOR7 (UBR)

3/1/00-90065-031-$150.00-5150.00

1. Entity Name Q} FH,.LD
GOMEZ HOLDINGS, INC. ‘ ‘ .
— a6 OCT -3 PH 2 02
- . e AT ST ATE

Principal Place of Business Mailing Address & Y B W 1&)-’&{

712 US. HGHWAY ONE 9400 712 US. HIGHWAY ONE #400 HHE. PLORIDA

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number mm(x Applied For
65-0852005 Mot Applicable
Zip Country Zip Country " . $8.75 additional
8. Certilicate of Status Desired a Fee Required
AT T T 7 6. Name and Addresas of Clrrent Registared Agent 7. Name and Address of New Registered Agent
T ——=[*Name-——~ e S .
SAUERBERG, ERIC M ESQ
Add Q. Numbar is Not Acceptabl
712 U.S. HIGHWAY ONE #400 Sursat Address (P0. Box Numbar s Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code
8, The above named ontity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed of printad neme of regixtered agent and tite i appicebls. {NOTE: Pagistorad Apent sigriune raquined when reinstating) DATE
9. Thig corporation is sligible 1o satisly its Intangible FILE NOWII! FEE IS ssso.bo 10. EI .
Tax fiing requirement and elects to <o so. After SEPTEMBER 13, 2000 Min, will be $750,00 | 10 5 30tion Campaign financing $5.00 may 8o
i Trust Fund Comribution. Added to Feas
(Ses criterla on back) Cl Make Check Payabls to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 7 Detete TE O change [ Addition

HAME GOMEZ, GERMAN HAME

semmanoniss | C/O 712 US HIGHWAY ONE £400 STREET ADORESS

emv-s1-22 | NORTH PALM BEACH FL 33408 c-st-z2p

TMLE O betete TLE [Jchanga [ Adeition

RAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S1- 2P 4

e . £ Delete e O Change £ Addition

P BT S - e = HAME . e+ b e e e

STREETADDRESS STREET ADDRESS

Cy-ST-2P CiTY-87-21P

TIME O pelete e O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CrTyY-ST-1¢ CITY-ST-2P

me O datere TME OO Chamge [ Addition

NAME . NAME -.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-S1-2P

fne ‘ [ Detete e © Es -' [1Change (O Addition

NAME NAME i ‘

STREET ACURESS STREET ADDRESS )

Crry-st-2p s CIY-5T-7p !

13. ) hereby certify thal the information supplisd with this filing does not qualify for he exemplion stated in Section 119.07(3Xi), Fiorida Slalutes. 1 lurther cerlify that the |nforr'r_|a1'non
indicated on this report or supplemental report is true 3:3 accurate and that my signjiture shall have the same legai effect as if madoe under oath; that | am an afficer of ditecior
of the corporation or the receiver or lrustee empowersd 10 exacule this raport as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addross, wi : X gred

SIGNATURE: 12.09. 2000 |(5/)27/¥322

Date -~ Daytrma []

/

A

nNE IMra’



