2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005373

SMITH AND GONZALES, LLC

Principal Place of Business

700 S. ROYAL POINCIANA BLVD.
MIAMI SPRINGS FL 33166

Mailing Address

700 5. ROYAL POINCIANA BLVD.
MIAMI SPRINGS FL 33166-6600

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #,etc.

Suite, Apt. #, etc.
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DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI| Number Applied For
- - - 65-094399= Not Applicable
ap Country Zp Country 5. Certfficate of Status Desired O $5'00 Additionat
o . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOBA.-HON SYSTEM Street Address (P.Q. Box Number is Mot Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL-33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleridta.

SIGNATURE ) SR

ﬁugnature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

- FILE NOW!I! FEE IS $50.00
| Make Check Payable to Department of State “ s )3h ) d)

9, MANAGING MEMBERS / MEMBERS 10. u-\DDITIONSICHANGES -
TITLE MGR - . - , [ petet TIME [ crangs (] Additien | 33
nases LAETITIA CATHERINE MULLER nawe 10OOOnIiEsSS 7l ——a (2
seeT aooness | § AVENUE WILSON, 94340 . STREET ADDRESS -03/10/00--01034--1 2 2
cv-sr-up | JOINVILLE, FRANCE - ST-21P wddkRaFT 0 w0 N0 w
TInLE T T e e T T Clogete " § vl ~ - - [3 changa ~— (] Adiitlon &
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST-1IP CITY- $T-TIP
TIME [ patets TITLE []change  [] Atdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-BT-21P
TITLE [ peten TITLE ) change [ Adtiition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7IP
TITLE [ petets TTLE [Ictange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TITLE [ petetn TITLE [Jchangs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY- $1-2ip CITY- $1-7IP

1. | hereby cerify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recpivey or frustee empowered Lo execute this report as required by Chapter 608, Florida Statutes. .

;)
waliw[op X gga - qonq

SIGNATURE: J AL S dE e wline D

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Dats Daytme Pheone #




