FILE

NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT. \ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harris
ANNUAL REPORT : Sacretary of State
DIVISION OF CORPORATIONS

1999

04-30-1999 90121 001

DOCUMENT #

1. Corporation

JOSE R.

IENT # Pg8000062385
GOMEZ, C.P.A, PA.

Principal Place of Business
132 NW. 42ND AVE.-

SUITE 447
MIAML FL 33126

Mailing Address

782 NW. 42ND AVE.
SUITE 447
WMIak FL 33126

DO NOT WRITE IN THIS SPACE

**%150.00

IR

3. Date Incorporated or Qualifed

07/07/1998

2. Principal Place of Business 2a. Mailing Addres! 4. FEI Number ) Applied For
1l ‘ |26] - - 65-0850€56 || Not Appiicable

Suite, Apt. ¥, etc. Suite, ApL. #, etc. L . $B.75 aaditional
ﬂ i ;l 5. Certifcate of Status Desired [ Fea Reguired

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a 23[ Trust Fund Contribution Added to Fees

Zip Zip Country B. This corporation awes the current year Intangible

n

Country

[zs] 29}

[0}

Persenal Property Tax. DO¥es

o

. 9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

GOMEZ, JOSE R
782 NW. 42ND AVE.
SUITE 447 -

MIAMI FL 33126

81] Name

az

Street Address (P.D. Box Number is Not Acceptable)

83

84| City

FL 155

Zip Code

44. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the a
affice o registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. ¢ hereby accept the appaintment

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

hove-namad corporation submits this statement for the purpose of changing its registered
as registered

Signature, typed or printad name of registersd agant and e if apphcable.

{NCTE: Ragistared Agen! signature required when reinstating)

DATE

CTORS IN 12

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TU OFFICERS AND DIRE
TLE D O DELETE 1.1 TTLE D/D k Change (] Addition
e GOMEZ, JOSE R 12nE GOMEZ, .JOSE R.
seeraooress| 5551 S.W. 5TH ST. 1sTeETAESS| reey g 1. Sth St
CITY-STZP MIAMI AL 14 CITY- ST.2P 911 ami, &1 1. :

: i
;T':; [} DELE'TE ;1 ;21; GOMEZ, RAMON D/VP C)Changs 7] Addition
STREET ADDRESS ) T - paémeersooress| 000+ S Sth Ste ST

Miami, Fl. 33134

CITY-$T-2P 2 4 CITY-ST-2IP
TmLE ] CELETE 31TME [JcChange [ Addiion
NAME 32NAME
STREET ABDRESS 3.3 STREET ADDRESS
CIY-ST-21P 34.CTY-ST-ZPP :
TME {1 peELETE A1 TITLE [JChange  [] Addition
NAME J 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciy-sT-2P 44 CITY-5T-2P
TME ] DELETE 51 TIME {JChange  {] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§T. 2P ) 54CITY-5T-2P
TME [J DELETE 81 TNLE TJChange (] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS s
CITY-ST-2P 64 CITY-ST-ZiP _

14. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Sectian 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annua! 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 direcior of the peragration phthe receiver or thustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

E ﬁ§g @achm t

Block 12 or Block 13 if £hanged

SIGNATURE: £, ., >UTiAT 1|

an address, with ali.other like empoweted.

/5 7/%4

- Apr 30,1999 8:00 am
ecretary of State

CR2E034 (11/98)

‘Dite /

Daytime Phone #



