2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V04001

1. Entity Name

GOMEZCO BUILDING INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90094 007 ***150.00

Principal Place of Business

7100 SW. 44 STREET

Mailing Ad

7100 S.W. 44 STREET

dress

UUuUvuvuiIwvaia

MIAMI FL 33155 MiAMI FL. 33155-4611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65 03 Applied For
08987 Not Applicable
i Z n “pr
Zp Country i Country 5. Cettificate of Status Desired O $875 Addltlonal
_ _ _ ) Fee Required
~ 6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' ORLANDO Street Address (P.O. Box Number is Not Acceptable)
7100 S.W. 44TH STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signiatura, typadt or printed name of registered agent and title ¥ apphcable INCTE: Registerad Agent signatura required when reinstahng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

{See critaria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE O Ghange [ Addition |

NAME GOMEZ, ORLANDO SR. NAME %,

saeeT anoress | 1560 CADIZ AVE. STREET ADDRESS 3

CITY-ST-2iP CORAL GABLES FL CiTy-ST-2P u
i

TITLE D [ petete TITLE [ cChange [ Addition } O

NAME GOMEZ, ORLANDO JR NAME

STREET ADDRESS | 1534 SARRIA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL . CITY-§T-2IP

TITE D~ [ Delete TTLE - " [Change [ Additicn

NAME GOMEZ, JUAN CARLOS HAME

STREET ADDRESS | 1560 CADIZ AVE. STREET ADDRESS

CITY-§T-21p CORAL GABLES FL CY-§T-2P

TimEe D . [ Detete THiE [ Ghange [ Addition

NAME GOMEZ, SELMA P. NAME

staeeT ADDRESS | 1560 CADIZ AVE. STREET ADDRESS

CITY-57-2iP CORAL GABLES Fi. CIvy-§T-21P

TIILE D O pelete TITLE [ change [ Addition

NAME GOMEZ, SELMA M. NAME

street aD0RESS | 1560 CADIZ AVE. STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITy-s1- 2P

TILE 7 Defete TTE [ Change ] Addftion

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2IP CITy-8T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and

of the corporation or the recelver or trustee empowared to exec
changed, or on an attachment with an address, with all othept

SIGNATURE:

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if

uts

10 AP 2002 (305)G6i- 286 ©

Date Daytime Phone #




