05061999-90203-027-$150.00-$150.00 . FILED

May 06,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Herrs Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90203 027 ***150.00
1999 ! DIVISION OF CORPORATIONS '

DOCUMENT # Pg8000084537

1. Corporation Name

SALVATOR} CASTANO GOMEZ CORPORATION

WRTIT
P

NN ARRWND R

Principal Place of Business Mailing Address
12615 SW, 95T STREET 12615 SW, 91ST STREET
MIAMI FL 3088 MIANE FL 32988
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/01/1998
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
|21] : 26 65- 09 9278 Not Appiicable
. ¥, et ite, Apt. #, etc. F i
Suite, Apt. #, @ Suite, Apt. #, etc. 5. Cerlitcato of Status Desired o $8.75 Additional
E] ;ﬂ Fee Raquired
—— City & Stata - - . — . Cty&State . _ __ _ 4. Ehsction Campalgn Financing. o ss_oo May Ba
23 2;' Trust Fund Contrfbution Added to Fees
Zip Country 2Zip Country 8. This corporation owes the curreni year Intangible
;\ [m ;\ I‘;\ Parsonal Property Tax. COves (OnNa
9. Name and Adtress of Current Registerad Agert 16. Mame and Address of New Registored Agent
B1| Name
BROUWER, iRAIDA R ,
12815 S.W. 91ST STREET 82| Streel Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33188 3
84| GCity FL ]ss] 2ip Code
31. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named tion submits this stetement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by lhe corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Tiranarw, ped of (rmied name of regqeiened wen and B0w 1f sppicab. TN TE: Rogriared AQen Signaning |oquinkd) wha rointsing} DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 @ _
p— D [ pELETE 14 TME [iChange [ Additon E J =
N GOMEZ, MANUEL $ 12w 3
swreet aooress] 12615 SW. 91ST STREET 1 STREET ADORESS b _
Y- ST.ZP MIAM} FL 33186 14 CITY-5T- 29 &
me p B ] DELETE 21 TME [lChange  [JAdditon| O =
e GOMEZ, MARIA R 22nake | -
smeeranoress| 12615 S.W. 91ST STREET 23 STREET ADDRESS =
COTY-5T-2P MAMI FL 33188 2 ATTY-5T. 2P =
TIME D 1 DELETE 21 TE [(OChanga [Tl Additon -
NAME GOMEZ, FABIOLA E 3ZNAME =
sweeTanoress|- 12615 SW-OIST-STREET-  — - - ——- ——-- - Ba3STREETADORESS . e e e — SR P =
CITY-ST-2P MIAMI FL 33186 ] 34.CI1Y-5T-29
TILE [4] ] bELETE - 41 TME [JCharge  [JAddition B
WA GOMEZ, GABRIELA E ' 4.2NAVE
stesraooress| 12615 S.W. 915T STREET 43 STREETADDRESS .
ciy-s1-20 WAMI FL 33186 44 CITY-ST-ZP : -
TME p [} DELETE 51 TME [Changa [ Addition
N GOMEZ, CONSUELO | EZHAME
sweetaooress| 12615 S.W. 918T STREET 53STREET ADORESS
CY.51.20 MIAMI FL 33186 $4CIY-ST-29 -
TILE D ] DELETE BATITLE [Ochangs [ Addition ==
NAME GOMEZ, LUZ I M £2MAME
streeT aDoaess| 12815 S.W. 915T STREET 83 STREET ADDRESS
arY-sT-1P MAMI FL 33188 A . BACITY-ST-2P
14. | hereby cerify that the information &4 j s not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that ihe information
T o PR e T e S e e R
" Block 12 or Block 13 if changeg! A4 Sl fotwith an address. with all other like empowered. ' ' Y ]
L ————— RN

SIGNATURE: ' S A,L/ﬁ‘ilé 7 (303&2 Ll-/9¢ <

/> N fmmetnens 7 ! . -




