2002 UNIFORM BUSINESS REPORT (UBR) FILED

A Feb 20, 2002 8:00 am
DOCUMENT # V33655 f
 Enty Namo Secretary of State
SILVIO GOMEZ INC. 02-20-2002 90165 007 ***158.75
incipal Place of Business Mailing Address
l‘IMO N.E. 163RD ST 1140 NE. 163RD ST
.SUITE # . SUMTE #4 .
rNOH]H MIAMI BEACH fL 33162 NORTH MIAM! BEACH FL 33162
u ”S WA TR A
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ . 65%30707 Not Applicable
Zip Country Zip Country i L. . . $8-75 Additional
5. C%U@ate of Status Desired I{ Foe Roquired
6. Name and Address of Current Registered Agent .= 7. Name and Address of New Registered Agent

T : ‘I - Name

GOMEZ, SILVIO TGOWEZ, SIIID

- N. MIAMI BEACH FL 33014 - &

2025 NE. 164 ST. #916 RS 775 7 . LY. vl
G

S 1AM, FL (955,

. The above named entity submits this statement for the purpose of changing its registereq_afﬁb;éf’m'ﬁ:,fegistered agent, or beth, in the State of Florida.

IGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. - {NOQTE: Registered Agent signature required when reinstating) DATE
3. This corparation is eligible to satisfy its Intangible FILE N ! 0.00 . . ‘ .
¥ Tax filinc:';J requirementg and elects 1g, do so. ’ After lI;IIan' 1?\;35!2 FIEEE \:vslll$l::,$5050.00 10. Elecuan Campaign F_mancrng 0 $5.00 May Be
e rusi Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
t[LE PD O Dstete TIILE 2D O change [ Acdition
pue GOMEZ, SILVIO NAME ONEXL, S{LV/IO

iaeet avoess | 2025 N.E. 164 ST #916 ‘ STREEF ADDRESS 68Z N j68 TEE,

[TY-5T-21P N. MIAMI BEACH FL CITY-SI-2P "/ /907/" FL 336/6

irLE -~ O Delste TITLE [ Change [ Addition
AME . NAME

REET ADDRESS STREET ADDRESS

TY-57-2IP CITY-§T-2IF

1LE (7 Detete ME . _ [ Change [ Addition
AME ) RAME ' ' ”

[REET ADDRESS STREET ADDRESS

(FY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [JChange [ Addition
ME NAME

REET ADDRESS STREET ADDRESS

rY-ST-2P CITY-ST-ZIP

;ILE O pelete TITLE [ Ghange [ Addition
e . NAME

[HEET ADDRESS STREET ADDRESS

LI'Y-ST-ZIP ' CIY-S87-ZIP

;ILE ' O Dslete TIE [ Change [ Addition
ME NAME

LREET ADDRESS STREET ADDRESS

Jy-si-ze ’ CITY-ST-2IP

3. ! hereby certily that the information supplied with this fiing 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 accurate 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 Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

ianaTuRe: __SIERCIRE SEOUIRED FEB Y, 22 bn) T4y-2979

SIGNATURE AND TYPED CR PRINTED NAME OF Si FFICER OR DIRECTOR Daytime Phone #

Rer

CR2E034 (9/01)



