2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # V04001

1. Entity Narme

GOMEZCO BUILDING INC.

Principal Place of Business

7100 S.W. 44 STREET

MIAMI FL 33155 MIAM! FL 33155

Mailing Address
7100 S.W. 44 STREEY

2. Principal Place of Business

3. Mailing Address

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90066 039 ***150.00

Vet DL

RN

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number 65-0308987 Applied For
Not Applicable
Zi C Zi iti
s ountry L Country 5. Cerlificate of Status Desired 0 Eez';esqﬁggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nameé
e GOMEZ" ORLANDO ™= ir oz e e ORLABDO . QO £ Z _
P.O. N i Al T
7100 S.W. 44TH STREET Streat Address {P.0O. Box Number is Not Acceptable}
MIAMI FL 33155
/00 SW iy ST
City 4 Zip Cede
itame 64 FL =355

nging its registered offica or registered agent, cr both, in the State of Florida.

Prestdent

2/c6/or

£
d ille if applicalfige=”

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corpora(ion is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 20601 Fee will be $550.00

Trust Fund Contribution.

t0. Election Campaign Financing

$5.00 May Be
Added to Feas

{See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
me D 1 Detate me [JChange ] Addifion
NAME GOMEZ, ORLANDO SR. HAME
stheer snoress | 1560 CADIZ AVE. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE D 7 Delete TITLE O cthange [ Addition
NAME GOMEZ, ORLANDO JR NAME
street anDress | 1534 SARRIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL J CITY-ST-ZIP
TITLE D O Delete TLE O Change [ Addition
HAME GOMEZ, JUAN CARLOS NAME
st apDhess (1560 CADIZ AVE._. . _ R STREET ADDRESS_ | .
CITY-5T- 2P CORAL GABLES FL CITY-ST-ZIP
TME D 1 Delete THLE [l Change L Addiion
NANE GOMEZ, SELMA P. HAME
sTreeT aboress | 1560 CADIZ AVE. STREET ADDRESS
CITY-§7-2IP CORAL GABLES FL CITY-ST-2iP
TITLE D [ Dejete TITLE O change  [3 Addition
NAME GOMEZ, SELMA M. NAME
sTReeT ADOReSS | 1560 CADIZ AVE. STREET ADDRESS
CITY-ST-ZIp CORAL GABLES FL CITY-57-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2P

changed, or on an attachment wity an ad

SIGNATURE:

(i A

13. | hereby cerlify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.
-* -
Po T or g

JRE AND TYPED CR

FRIMTED NAME OF SigMNG OFFICER CR DIRECTOR

Dhte

;2,/ géf

Daytime Phona #

0190074

CR2E034 (10/00)



