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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

SILVIO GOMEZ INC.

V33655 (4)

Mailing Address
1140 NE. 163RD ST

Principa! Place of Business
1140 NE. 163RD ST

FILED
Mar 23 1998 8:00am
Secretary of State

AR A A

SUITE #4 SUITE #4
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualitied
05/01/1992
2. Principal Place of Business ~28. Mailing Addrass 4. FEI Number Applied For
2 26] 650330707 _|Not Appicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. $8.75 Additional
5. - . .
2 ;,] Certificate of Status Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 mayBe
_2;| 5‘ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year intangible
;‘ E] 20 ;I Personal Proparly Tax due June 30, ves [JNo
9. Name and Address of Current Reglstered Agesnt 10. Name and Addreas of New Repistered Agent
GOMEZ, SILVIO 81} Name
2025 N-E- 164 ST- 1918 B2| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33014
a3
84| City Zip Coda

FL [®

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the a
agent. | am familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes.
SIGNATURE

bove-nameacdt corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the S1ate of Florida. Such change was authorized by the cofporation's board of directors. | hereby accept the appoimment as registered

Signature. typed o printed nanwe of regnslared agant and ie it applicable {NQTE: Registared Agen! signature required wheén reinstating) DATE F:-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g
TILE PD [ DELETE 1.1 TME LI change L Addifion | 3=
NAME GOMEZ, SILVIO 1.2 NAME g
smeeTanoress (- 2025 N.E. 164 ST #8916 1.3 STAEET ADDRESS &
CITY-ST- 2P N. MIAMI BEACH FL 14 CITY-ST-21P &
TILE T_T DELETE ZATITLE [ Jchange T Addilion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-ST-29
THLE T OELETE 31 TTLE T Change 1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-S1-2p 34, CITY-ST-2P
TirLe [T oeLeve 41 TALE T change [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44GTY-5T-2IP
TINLE [J DELETE 5.1 TITLE L] Change™ L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-7P
TITLE [T DELETE 6.1 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 GITY-ST-21P

14. | heraby cerli

Block 12 or Block 13 if changed. or on an attachmentajth an addrass.

SIGNATURE: < e _ap— et 1

that the informalion supplied with this iing does not gualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicatad on this annua! repart or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that |} am an
olficer or director of the corporation or the raceiver or trustee ampowered to execute 1his raport as required by Chapter 807, Florida Statutes; and that my name appears in

A T Bl AMN T o v BRI TEr MAME e S ING e D B Er s B

o —— o tiris: P & erarm o B



