10. I OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
me - - 40T T [ Dekte LT Ochenge [ addition | &
wme % GOMEZ ORLANDO SR. : NAME 2
stest apoaess’ |- 1560 CADIZ AVE. STREET ADDRESS §
ere-st-ze | CORAL GABLES FL CITY-sT-2I7 2
me: - |D O Deete me _ BThange () Addilion g
NAME GOMEZ, ORLANDO JR NAME
STREET ADORESS |45 34-SARRIA-AVE, smectao0aess | <7 OO S 44-“"‘ 6-}!‘6&'
oSt | CORAL-GABIES-FL an-st-z2 ) gviiami |, L 23155
e D O et I ‘ Octange [ Addition
HAME “]GOMEZ JUAN CARLOS T T T e T

7| smeeranoaess [ 1560 CADIZ AVE. " | STREET ADRESS | - - N
crv-sT-1P | CORAL GABLES FL CITY-S1- 2P
TITLE D ] Deletn TITLE [0 Change [ Addition
NAME GOMEZ, SELMA P. NAME
STREET ADDRESS | 1560 CADIZ AVE. STREET ADDRESS
cry-sT-o0 - JCORAL GABLES FL CITY-ST-2IP
TIE D [ Delets TILE [ Chenge 7 Addition
NAME GOMEZ, SELMA M. NAME
sTReET A00ReSS | 1560 CADIZ AVE. STREET ADDRESS
emv-si-z2p - 1CORAL GABLES FL CTY-57-2IP
e [ pelete TME O cnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-ZIP

~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V04001 o

1. Entity Name

GOMEZCO BUILDING INC.

Principal Place of Business Maiting Address
7100 SW. 44 STREET 7100 SW. 44 STREET
MIANI FL 33155 MIAMI FL 33155

[l

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90234 029 ***150.00

WRImAR O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For
65-0308987 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired 0 fgggq miﬂonal

€. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

GONEZ-ORANDD -~ | ™™ PRANDG &OpEZ
~GOMEZ: i T Sweet Address (P.O. Box Number is Not Acceptable)
7100 SW 44 STREET |
MIAM! FL 33155 7100 Su/ kL ST |
City M}aﬂf FL1 Zip COd9.33[B-

8. The above named entity submils this staterent tor the purpose of changing its reglstered office or registered agent, o both, in the State of Florida, | am familiar wilh, and accept

the obligations of registerad agant.

‘ Prcrigen%

_ | [15707

SIGNATURE"___
. aturd: amwdwmamﬂnwmimhﬁh. {NOTE: Pegi Agen! tigr retuined when ay

DATE

‘FILE NOWI! FEE 1S $150.00 . o
Aftei May 1, 2003 Fee will be §550.00 )
Make Check Payable 1o Florida Department of State

Trust Fund Contributian.

$5.00 may Be
Addsd to Fees

Electil;'l Campalgn Financing

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)(1), Florlda Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporalion or the receivar or trustee empowered 10 execiie this rspog as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

sIGNATURE: ___SIGNATURE REQUIREY

ect as it made under oath; that | am an officer or director

>

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

e et Gl

| .




