PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPDORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

¥
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1

DOCUMENT # V69928 (2)

1. Corporation Name

RAMON GOMEZ, C.P.A., P.A.

FILED
Mar 18 1998 8:00am
Secretary of State

A A

Principal Place of Business Mailing Address
5581 SW. STH ST, §551 SW. 5TH ST
MAM) FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
10/05/1952
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650361064 ~[Not Appiicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc. B $8.75 addtional
;] 6. Certificate of Status Desired |  Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owss or has pald the currenjyear Intangible
;I ;I —3-(;1 Parscnal Property Tax due June 30. Yas O No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
GOMEZ, RAMON 81| Name
782 N.W. 42ND AVE. 82| Siresl Address (P.O. Box Number Is Not Acceplable)
SUITE 447
MIAMI FL 33126 8
84| City FL Iu Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florkdia Statutes, the above-named corporalion sLbMAs this etalement for the purpose of changing lis reglstered

offiice or registored agent, or both, in the State of FHorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accop the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typad o ponlid nanwe of ragedored ageat and iitlo i apgibe able (NQOTE" Ragislared Agenl signalure required when rainatating) DATE
12. OFFICERS AND DIRECTORS _FS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
me .. D ] veLete 11 WILE [Jcrange [T addition |
NAME GOMEZ, RAMON 1.2 NAME
streevaponess | 5551 SW. 5TH ST. 1.3 STREET ADDRESS E
CITY-ST-21P MIAMI FL 1A CITY-ST-2P
TIMLE 3 peLeTe 21 TIME L) Change 1) Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS : £
CrY-S1- 2P 2 ACITY-5T-2P
TME [T DELETE A1 TILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 93 STREET ADDRESS
CoiY-S1-29 34, CITY-§T-29
ME [ DeLETe 41TIME {_IChange ~ L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-$T-2P 44 0MY-5T-7IP
TINE [T oeceTe 51TITLE CJ Crange T Acdition
NANE 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Y- §1.2P 54 CITY-ST-2P
HILE TJ DeLete S1TIILE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 64 CITY-§1-2P

14. | hereby cerlilrl that the informatiop€upklied with this
indicated on this annual report apsupplojnental ga
officer or dirgcior of the corporglion or
Block 12 or Block 13 if chang

CIANMATIIDE.

ing-does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furlher certity that the information
al repolt is true end accurate and that my signature shall have the same legat effect as if made under osth; that | am an
ampowgrgl to execute thisfeport as reguir

o) : [

by Chapter 607, Florida Statutas; and that my name appears in

248 Poor




