> ,.I—' = b

2001 UNIFORM BUSINESS REPORT (UBR)

L]

FILED

1. Entity Name

DOCUMENT # P99000086848

GOMEZ ENTERPRISES OF MIAMI, INC.
Migumi Kkdres OorrFiece Pore, zrie . |

; Apr 17,2001 8:00 am
i ecretary of State

; 04-17-2001 90113 006 ***158.75

Principal Place of Business

3789 WEST 16TH AVENUE
HIALEAH FL 33016

Mailing Address

3789 WEST 18TH AVENUE
HIALEAH FL 33016 , -

2. Principal Place of Business

3. Mailing Address

| IR

27 /'foe

CONTRERAS, GILBERT
1401 PONCE DE LEON BLVD.

/5165 W 27 ACE ’r51¢S AN-L-

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE !N THIS SPACE

FO O S0 X :
City & State | City & State i 4. FEI Number 65.%51551 Applied For
AL prts - FAL At ARAL - L. ; Not Applicable

Zip Country Zip Country ' » ) $8.75 Additional

) B 20 /‘P >3 /,7& ; B _5. Certificate of Status Desired ﬁ Fee Required.
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narmie '

T ONRAOS HELRCRA Ju-

Street Address (P.0. Box Number is Not Acceptable)
|

Tax filing requirement and elects to do so,

SUITE 401 i .
CORAL GABLES FL 33134 /516 L 77 Ave. veﬁarl: =2 -
. City . . Zig Code
. LA r AxA e FL B r4e
8. The above named entijySubpiits this statgment for e pugbose of changing its registered offic%a or registered agent, or both, in the State of Florida.
i
SIGNATURE |
Sigrgh ed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatuta raquired when reinstating) DATE
. T — . m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay 5e

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

changed, or on an aitachment j gddress,

SIGNATURE:

g4 empowered to:j??ms report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
m

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PS B4 Gelete e | s iDEsMT - M cange [ Addition | S
NAME GOMEZ, CARL : we | @ARLOS > 7‘64”‘ e. . re 5002 =
STREETADDRESS | 8816 NW 143 TERRACE SREETADDRESS | /7 B76F A/-G/- ' 3
cmv-sT-2¢ | MIAMI FL 33018 orsip | pe/Baei , Fr. B DOISE &
TiE VPT 32 Delete T - |[Peeeern 4 Le O change [ Addiion | &
NAME GOMEZ, SARA NAME CHéso8 # .

- TV? AvE . Lerre S00.,
|- STREET ADDRESS | 6816.NW_143.TERRACE _ . e B _STREETADDRESS | /5 /& F A/ -G = I o -

on-s-20 | HIALEAH FL 33018 UV-ST2P | ptifr e, P - D DIIE
TILE [T Delete TIMLE ' [J Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP OTY-$T-2P
TIMLE [ oelete TITLE ' [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADUREs;S
CiTY-ST-2IP CITY-§T-2IP
M O Delste TITLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [CJ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
13. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplementef regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver

all other i

dos 6§22 U7

$HATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

/A /11 fot




