-

-

 DOCUMENT # 0086848
e P930000868 FILED
GOMEZ ENTERPRISES OF MIAM, INC. - May 11, 2000 8:00 am
Principal Place ol Business Maifing Address 03-25-2000 90001 005 ***150.00
3789 WEST 18TH aVEMIE 3789 WEST 18TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33012-7020
T PcraTers s T R N AR A
Suite, Apl. #, alc. Suite, Apt. #, etc. . ewms - =~ DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number ~iApplied For
&5 0951 85 ( {Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired [} ggz_;g‘ L‘;g:‘;ﬁ""a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Mame
CONTREHAS- GILBERT Street Address (P.O. Box Number is Not Acceptabla)
1401 PONCE DE LEON BLVD.
SUITE 401
CORAL GABLES FL 33154 5 - FL o
8. The above named entity submits this statement for the purose of chaniging its registered office ar registered agent. or both, in the State of Fiida.
SIGNATURE
Sigralure, typed or prnted name of regisiered agent and btte i applicable (NOTE: Registeror Agent signalure requied when reinstating) DATE
9. This corparation is eligibie to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Elsction G a0 Financi
Tax liling requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 ' Trus1!&ndarcn:r?t§;mi::nmg O fgigiombg:isa :
(See criteria on back) (5] Make Check Payabile to Department of State
11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. | @
e D T comte e President & Secretary  AXCwe Ll o
NAME HERRERA, CARLOS JR. NAME CARL COMEZ =
swec 0SS | 3789 WEST 18TH AVENUE SRS 816 N.W. 143 Terrace g
omv-st-2¢ | HALEAH FL 33018 orvsi2  Miami, FL 33018 g
TIMLE Tme . : Change X XAddition | ©
C Dewe Vice President & Treasures™
NAME NAME
STREET ADDRESS STREET ADDRESS 5;‘}131;\ G_"OFEE Z
P “ Vv D016 N.W. 143 Terrace -
' Miami, FT,__ 330718
me [ Detete e [ change ] Addiion |,
NAME NANE :
STREET ADCRESS - ve s v - STREET ADDRESS -
CITY-4T-7IP CITY-S7-21P
Tme 3 Delete T Oicrange [ Addiion
NAME NAME
STREET ADDRESS w [} STREET ADDRESS
Ciry-8T-2p oITY-ST-21P
TmE [ Detere Tme . .. [Jchange  [JActition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CTTY-51-2P CTY-5T-TP
TmE ‘ L] Delete TME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY.ST-2P Chy-51-2IP
13. theraby certify that the infermation supplied with tnis fling does not quality for the exemption staled in Section 119.07(3)H), Florida Statutes. | further centify that the information
indicated on this report or suppleme: port is true and accurate and that my signatura shall have the same [egal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver arfrustde empowered 1o exgefite thisyeport as regmired by Chapter 607, Florida Statutes; and thal my name appears in Block 11.of Siock 12t
changed, or on an attachmape0ith an agdress, with ail ol red. 7
H o’ o ‘3 , - n -?.3. =
| SIGNATURE: - ZigeD 03/19fos (305N 362 -t6aod
sn»ﬁﬁ: ANDTYPED OR PRINTEC NAME OF SIGNING OFRICER OR DIRECTOA "/0are Y =" Daytima Phona ¥
v 22 —




