1/12/00-90092-005-3150.00-3150.00

DOCUMENT # PQ9000027975

1. Entity Name

GOMEZ INVESTMENTS INC.

P

Principat Place of Business

3201 NW 27TH AVENUE
MIAMI FL 3342

Maillng Address

3201 NW 27TH AVENUE
MIAMI FL 331425821

2. Principal Place of Business

3. Mailing Address

FILED

Apr 16, 2000 8:00 am

ecretary of State

01-12-2000 90092 005 ***150.00

DN

NV

Il

Suite, Apt. #. elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEb Numi Applied For
OG22 ] Kot Applicatle
i County zp Country 5. Corificatoof Staws Oesired___[] 075 Addonal |
} §. Name and Addraas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, REY .
3201 NW 27TH AVENUE
MIAMI FL 33142

Street Address (P.O. Bax Number is Noi Acceplable)

City

FL [ Zip Code

8. The above named ity submits this statament for the purposs of changing its registered office of registared agent, or bath, in the State of Flarida,

+ SIGNATURE:

SIGNATURE
W.Wwoﬂﬂmmdwwwmﬂw, {NOTE: Ragistared Ageni signatui requirec wiied reinstaling) OATE

-3 ;’his corporatlon is eligiole to sstisly Its Intangible FILE NOW!! FEE IS $150.00 10. Efection Carpalgn Financing $5.00 May Be

ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fass
{See criteria on back) Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS _| 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD 1 oetets TifeE [ Change 3 Aothtion

HAME GOMEZ, REY RAME

STREET AODRESS | 3201 NW 27TH AVENUE STREET ADDRESS

ciy-ST-2P MIAM] FL 33142 CrTy-sI- 2P

TIE C1 Detese TME . O Change [ Adition

YT R S - e e 2T - o= = T

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-ST-21P

e [J Delste TmME CJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C-ST-IR - - Seny-Slgp——p T - T

TILE [ oelete TIILE {7 Change [ Addition

NAME NAME

STREFT ADDRESS STHEET ADGRESS

CRY.ST-TP CITY-ST-2IP

e [T Dalete e O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TRE 3 Delele TLE Ochange [ Addition

HAME . . NAME

STREET ADORESS[t " ¥ L THS STACET ADDRESS

gyt oyt e e Emy-S1-217

13. | hereby certity that the inforrmation supplied with this filing does not qualily for the exemption stated In Section 119.07(3)i). Florida Stalutes. | further certify that the Information
indicated on (hig reporl @ supplameantal report is true and accurate and that my signature shall have the same legal efiec! as il made under oath; that | am an officer o director
af the corporation or th Ivar or ty smpowered to 8xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
¢hanged, oron an a t wilirtin addjess, with all other like empowered.

“V\

:CR2E034 (9/99)



