FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Aiﬂé%%‘liiii% g@ - N Feb 28 1997 8:00am
-ht i \l:{ﬁ S

1997 f OVSION OF GORPORATIONS Secretary of State
DOCUMENT # S20868  (3)

1. Cusgantacion Mame

OSCAR C. GOMEZ, INC.

VO OO

_F’nncl;_m l’J;’u;é““n‘.[.!.ls;.ué:s:; Mailing Address
7907 NW 53RD ST 7007 NW S3RD ST
SUITE 419 SUITE 418
MIAMI FL 33166 MIAMI FL 331664603

3. Dale Incorporated or Qualified | 3a. Date of Last Report
T e 12/10/1990 02/20/1996
2. Prinzipat Prace of Business 28, Mailing Address 4, FEI Number Applied For
2] 128l 650245931 Nol Applicable
Suiter, At #, ele L Suite, Apt #, etc, . $8 75 Additional
- ., iicate of De :
E_z_f T N o 271 8. Cortiicate of Status Desired D Fee Required
L Ciy & State __ City & State 6. Election Campaign Financing $5.00 May Be
_2__3J________ o e 28] Trust Fund Contribution | Added to Fees
| 4 ~ Country o p | Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
7| N - | - 30| Florida Statutes Oves CIno
_§ Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agont
GOMEZ, OSCARC 81| Name
7807 NW 53RD §7 82| Street Address (P.O. Box Number js Not Acceplable)
SUITE 419
MIAMI FL 33168 83
84| City FL 85| Zip Code

TH1. Parsuast 19 the provsions of Sections 607 0502 and 607.1508 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agen Lam Familiar watb and aceopt the ohlgations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE N . S
Sl e b b e b G e B nleed dgey e e Y apsasabli (NOTE. Fegstered Agent signature reguired when reinstating) DATE
3 ' OFHICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 71 DELETE 1ITLE [Tomnge L] Addition
i GOMEZ, OSCAR C 12 NAME
siesranont: | 7907 NW 53RD €T 419 13 STREET ADDAESS
L wves e | MAMIFL - - 4 ity ST 2P
5]]4;_ T vs e i R i “‘[ﬁ’b[[ﬂf 21MILE \E _CnﬂﬂQB I:i‘\ddiliﬂﬂ
e TAGGERT, JAMES J. 22 e DONELLI, DAVID P.
sreor s | 7907 NW 53R0 ST 419 23 STREET ADDRESS 7907 MW 53rd STREET  #419
ary- 81 ”'AM] FL e Z 4CITY-ST-2P MTAMI__ ¥T.  _311K6
KT B T DELETE ITTLE Ty L1 crange  [J Adaition
ML 32 NAME
STRLE " ALGHE 33 STREET ADDRESS
| Cn-5 S 34, CITY-ST-2F
7L (] DELETE 41 TIIE [J change [ Adoition
WA 4 2 NAME
SIREED ADDF 55 4.3 STREET ADDRESS
| Cre-51 a0 . e 44 CiTY-ST- 2P
it [J peete 51TILE L) change  T_J Addition
N 52 NAME :
STREED AN 5 53 STREET AIDRESS
CIY - ST1-21F . e . 54 CITY-ST- 1P
R S o T orLEre 6.1 T0LE [_I'Change L] Addilion
Kt 6.2 NAME
STREET ADGKESRY 6.3 STREET ADDRESS
oS e oo B4 CITy-ST-2IP
14, | do hereby cerl by thal the informaton supphed with this fiing does not quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the

nlormabicr nchc stedd on this annual report or supplemantal annual reporl is true and accurate and that my signaturs shalf have the same legal effect as if made under oath; that
Pam an oficer or directon ol the carporatipaphr he receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
"nment with an address.

TOSCAK 010 GOMEZ DPT  02-18-97  305-470-2425

i B '
BIGNING OFFICE

R OR DIRECTOR Liata Diayinve Prioce #




