FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : \ ‘ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 Ooam

e

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 3 h;,“gé' DIVISION OF CORPORATIONS

DOCUMENT # V0406.1 (6)

1. Corporation Name

GOMEZCO BUILDING INC.

NG RO

Principa! Place of Businoss Mailing Address
00 SW. ¢4 STREET TI00 SW. 44 STREET
MEAMI FL 33155 MIaMi FL 33155
DO NOT WRITE IN THIS SPACE
3. Date tngorporated or Qualified
1213111991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-2_11 ;1 65-0308987 Not Appticable
Suile, Apl. #, &1 Suite, Apt. #, elc, i
———] ute. Ap s e, A o 8. Certificate of Status Desirad | $3'75 Adc!ituonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;ﬂ g‘ Ea Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOMEZ, ORLANDO, JR. NN NRLAND O ComEZ
7100 S.W. 44TH STREEY 82| Sirecl Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33155 5
T100 st sT
84| City N . 351 Zip Code
LILBPTL FL | | 23754

Ll

11. Pursuani 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod.agent, gr both, in the Stale of ~Such change was authorized by the corparation’s beard of directors. 1 hereby accep! the appeintment as registered
agent. i / coept he obljgations af, ion 607.0505, Florida Statutes. / /
SIGNATURE 7 S C o2 PRESIDENT BIRO S PE
i W o pied Rame o ey AW AR NOTE? Ragistored Agent signature rasuired when reintating) Tpate £
2. ] “OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
TiLE D [T DeLETE TATIHE [J Change [ Addition
NAME GOMEZ, ORLANDO SR. 1.2 NAME
streer aporess | 1560 CADIZ AVE. 1.3 5TREET ADDRESS
£ITY-S1- 2P CORAL GABLES FL 1ACITY-ST-7P
TLE D (1 DeLETE 21TLE ORLANDO GROMEZ Jr. T change [ Additian
NAME GOMEZ, ORLANDO JR. 29 NAME rris Ave
steevaporess | 1100 TANGIER ST, 23 S7ReET ApDress [ B 9 ?/39
CITY-ST- 2P CORAL GABLESFL 2ACINV-5T-2IP ¢ ORAL @!]@ )
TIms D ] oecete 31TILE L) change LT Aadition
NAME GOMEZ, JUAN CARLOS 3.2 NAME
street aporess | 1560 CADIZ AVE. 3.3 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 34,01V §1-2IP
TLE D [ 1 petere 4177LE [T change [T Adsition
NAME GOMEZ, SELMA P. 4 2NAME
streeraooness | 1560 CADIZ AVE, 4.3 STREET ADDRESS
CITY-St- 2P CORAL GABLES FL ¢4 CITY-ST-2P
TILE D [T DELeTE 5.1 TIME L1 change [T Agdition
NAME GOMEZ, SELMA M. 5.2 NAME
sreeraooress | 1560 CADIZ AVE. 5.3 STREET ADDRESS
Ty -§1-2Ip CORAL GABLES FL 5.4 GITY-51 2P
TITLE L pecete 6.1 TMLE Ul change [T Additian
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-St-21P 6.4 CITY- ST-7PP

14, | hersby certify that \he information supphed with this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatled on this annual reporl e supplemoental annual report 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 corporalion or the receiver of trustee empowerad 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pgPan atlachment wilkeah atkiress
CIANATIIRE: Mﬁo ﬁﬁ ST Jﬁwé‘ [ 308) 66/-7660

CR2E034 (10/97)



