2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S10376 May 08, 2000 8:00 am

1. Entity Narne

GUMELIZ ENTERPRISES, INC. Secretary of State

05-08-2000 90081 043 ***150.00

Principal Place of Business Mailing Address
22864 MARKHAM WAY 22864 MARKHAM WAY
BOCA RATON FL 33428 BOCA RATON FL 33428-3931

I

|

[l

w1 ([l
| zp23 NW, 45 Ave 2023 NW , 45 Ave

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
T CREEK Cocol T CRESK 65-0293391 ot Appioah
Zip Counitry Zip Country " ) $8.75 Adaitional
5. Certificate of Status Desired . h
J 2066 BI0Lh D FRe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R o
CARRODEGUAS, JORGE A. OSCAR _CoNCA - ‘
! Streat Addrass (P.O. Box Number is Not Acceptable)
22864 MARKHAM WAY
BOCA RATON FL 33426 2023 NW, 45 Aus
City Zip Cade
COCON LT CREEN FL 33046
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e i Al 4/2 4' 20
Signaiure, typed of printed nama of registered agcp kil {NOTE: Regislared Agent signature required when rainstating) DATE
s
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . 'IE'rE; 'ggndagoi?:%flti:nan0|ng q f‘g _eod? May Be
g . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D E_( Delete TITLE [J CGhange  {7] Addition
NAME CARRODEGUAS, JORGE A. NAME
sTREeT Aooress | 22864 MARKHAM WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME CONCA, OSCAR HAME
STREET AvorEss | 2023NW 45 AVE STREET ADDRESS
omv-st-2¢ | CQCONUT CREEK FL 33066 CITY-57-21P
TITLE [ pelete TITLE [OcChange [ Addition
NAME . ) _ NAME
STREET ADORESS - STREETADDRESS | -7
CITY-ST-7IP GITY-ST-2IP
TITLE O celete TINLE : ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP BITY-ST-2IP
THILE 7 Detets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or ¢en an attachment with an address, with all other like empowered.

SIGNATURE: O SNAEL 4&4/» (95¢) 973- 9499

OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

B A L

e



