2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:-# S45037

1. Entity Name

GOM OF SOUTH FLORIDA, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90118 006 ***150.00

Principal Place of Business

Mailing Address

5801 S DIXIE HWY 5001 S DIXIE HWY

STEB SIER

W PALM BEACH FL 33405 W PALM BEACH FL 33405-3651

us us .

CDOPS\aceoiag

605 5.

Dixic H

- Dixic Huy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 1 City & Statg . City & State ‘ 4. FEI Numper 53 464 Applied For
Wij‘ aiiaf m Begc h, FL \’\'CL'D+ Palm Beadh ,FL 6502 Not Applicable
Zip Country i $8.75 additional

B3HOS

Bados

5. Certificate of Status Desired

B3A

U Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SOTILLG, M. MAURICIO
5801 S DIXIE HIGHWAY

Name

Street Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Electi —— .
. - . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Coﬁtr?buﬂon 9 fc?d.e%%h;iisae
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
THLE D [ Delete TIME Mznange O Adaion | &
NAME SOTILLO, M. MAURICIO NAME 2
streer aooress | 5801 S DIXIE HIGHWAY seeranness | GGOS S, Dixle H 9 huwdy §
omv-sT-2¢ 1 WEST PALM BEACH FL OY-51-20 NaJesst p3[ m Begch FU 2 _4@5 §
TNLE 3 pelete TITLE ! [ Change [T Additicn | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

THLE O pelete TILE [ change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fil
indicated on this report or sypplemental repori i
of the corparation g ivay or trustee ¢
changed, or on an &

SIGNATURE:

and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ared.

ing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information

¢ lasfoo  561547-57-Y

| Date Daytme Phone #




