2002 UNIFORM BUSINESS REPORT (UBR) ngéczri’t gg%fsé(t)gtgm

-
DOCUMENT #  P93000081403
1. Entity Name / 06-25-2002 90446 002 150.00
GAMBOA, INC. \/
Principal Place of Business Mailing Address
508 MILTARY TR 1810 SABLE DR.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 - ’ _
2. Principal Place of Business 3. Mailing fddress “"”"‘ ”I ""I ’ Im ""I "m Ilm "m ml‘ m" Ilm "lll ]N illl
iﬂmyeﬂ):‘b _
Suite, Apt. #, etc. Suite, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE
A f
City & Slate State 1“94. FE) Number Applied For
M heael 65-0951547 Nt Appiicabi
Zip Country Country i i $8.75 Addilonat
g ZW 5. Certificate of Status Desired a Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
[ Y S — —Name. . _—__ ———————— e e e e —_ — e -
GAMBOA' NECID Street Address (P.0. Box Number is Not Acceptable)
11055 SW 15TH ST APT 308
PEMBROKE PINES FL 33025
City . FL 2ip Code
8. The above named entity subrmils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typed o printed nama ol registered agent and titte ¥ applicatre. (NOTE: Regestared AQent tignature raéquirdd wher res siatiog) DATE
8. This corporation is efigible tg satisfy its Intangible FILE NOWI!! FEE IS $150.60 . o
Tax filing requirement and elecis o do so. Alter May 1, 2002 Fee will be $550.00 10. $'°°“°” Campaign Financing O $5.00 may Be
o nest Fund Contribution. Added to Fees
{See criteria on back) b4 Make Chack Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSVT O betete TTLE Clchange [ Addition | S
hae GAMBOA, NACID o s
staeeTAponess | 11055 SW 13TH ST. #308 STREET ADDRESS 3
oiTy-$7-20 PEMBROKE PINES FL 33025 CITY-ST-2P g
e . ([ Detets THLE _ ' Bl change  [J Addition | 5
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2P
me O petete HTLE [ change [ Addition
- —1- NAME _—— —— e ——-NME o} . R
STREET ADDRESS i STREET ADDRESS
CTY-st-2P CITY-ST-2IP
TILE : £ Derte Lt _ [Jctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
GiTY-§1-2P ; cmy-s1-2p
TILE O] pelete TINE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iF CITY-8T-2IP
TITLE [ Detete TME O Crange  [] Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CATY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. ’
SIGNATURE: ___ SIGNAYNRE BEQUIRED tto
. SIGNATURE AND TYPED OR PRWTED NAME Wm OFFICER OR DIRECTOR - Daie Caytana Prone #




