2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546691 Feb 05, 2000 8:00 am
ST Secretary of State
02-05-2000 90017 021 ***150.00
Principal Place of Business Mailing Address
% LEOPOLDO GOMEZ % LEOPOLDO GOMEZ
245 SE 18T ST.. STE. 430 245 SE 18T ST.. STE. 430 UUULUVU Y
MIAMI FL 33131 MAMI FL 331311929
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number ' | |Applied For
65-0295043 T
Zip Country Zp Country 5. Cenlificate of Siatus Desired O $8'75 A.dditr'onar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——————er = S Hame = e
GOMEZ' LEGPOLDO Street Address (P.O. Box Number is Not Acceptable}
245 S.E. 18T ST.
SUITE 405
MIAMI FL 33131 oy FLL [ 2 cos
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typed or pninted nama of registarad agant and ttle if applicabla. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWU! FEE IS $150.00 . P
Tax filing requirament and elects tc do so. After MAY 1, 2000 Fee will ha $550.00 1o. -E:iz:gzr‘%ag;i:?gugg: neing 0 fi;gomhgzzf e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TILE D 3 Detete TITLE O change (3 Additior
NAME GOMEZ, LEOPOLDO NAME
STREET ADDAESS | 245 S.E. 1 ST., STE 405 STREET ACDRESS
CiTY-S1-21p MlAMl F‘_ CiTY-51-21p
TITLE 3 Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . O peete___.. TILE _ o [].Change [ Additier
NAME T - NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1F CiTY-ST-2P
TITLE (1 Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
TITLE 2] Delete TITLE [Jchange  [] Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP /] CITY-5T-2IP

13. | hereby certify thal the information suppliegf vith ths fillhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental rgbdrt is fue dnd 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 or trusieg efnpojvergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an agdrgss, Witheall gther like empowered.
T RN AT , —y— : - .
SIGNATURE: ___$.GANS L) S-r-02 (28)5 7741
SIGNATURE ANDTYPER RINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytirha Phane # ’




