2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ .
DOCUMENT # PO0000102057 Apr 26, 2001 8:00 am
1. Eatity Name t f St t
ROXANA M. GONZALEZ, PA. “ ccretary of State
04-26-2001 90069 047 ***150.00
Principa. Place of Business Mailing Address
9657 SW 1B TERR 9657 SW 18 TERR
MiAMI FL 33165 MIAMI FL 33185 |
Suite, Apt. #, elc. Suite Apt # el DO NOT WRITE IN THIS SPACE
City & Stale City & S:ate 4. F&l Nymber . Apolad For
. B P
AT RO, Mot Applicabls
Zi Countr Zi Countr ! i
P Y k ¥ 5. Certificate of Status Desired J $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ROXANA M - T ——
Straet Address (P.O. Box Number is Not Acceptable
9657 SW 18 TERR ress (7.0. Box Number is Nol Accoplable)
MIAMI FL 33165
City i Zip Codo
ERt
8. The above named entity submits this statement for the purpose of changing i1s registered office or registerad agent, or both. ir the S:ate of Forida.
SIGNATURE
S gnaturs, yped or printed rame of reg slered ager ard nie | apolicuoie. {NOVE- Heg swerad Agant s.gnaturs seguired when reinstating) LAl
9. This carporation is cligible 1o satisfy its Intangitle FILE NOWI FEE IS $150.00 o
" . 10. Election Campaign Financing
fax filing requircment and elects to do so. After MAY 1, 2001 Fees will bz $550.00 e lﬁp I?r . $5'00 May Be
) ) P Trust Fund Cartribution. il Added to Fees
(See criteria on back) | Mizke Cliack Payable o Departmant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICESS AND DIRECTORS IN 11
T.E P [ peete 11TLE O Chenge [ Additio-
NAME GUNZALEZ, ROXANA M BAME
stretl wooress | 9657 SW 18 TERR STBEE; ADDRESS
CITy-ST-4P MIAMI FL 33165 oITY-51-28
TILE [ elge Le - (] crasge £ Addten |
NiddE NAME
SiREE] ATORESS STREET ADURESS
C.TY-8T-21P . CITY-51-7IF
TITLE ‘ 1 Delete TIrLE O Change [ Acditaor
MNAME HAME
STRIET ADURESS STRELT ADDRESS
GIY ST 2P CTY-57-21 '
TiTiL M pelets WL ] Crange ] Additien
NAME HAKE
TRCET A3DRESS STREET ADDRESS
TIY-ST1-7IP CITY-5T- 2P
L [ gelze TILE ) Charge [ Adaiinr
MNANE NAME
STREET ADCRESS STREET ASDRESS
CiTY-87-71 CITY-87-7IP
IiLE [ neiete Tme [ Change  [[] Acdition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CTY-5T-FiF CITY-ST- 212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. ! further certify that the information
‘ndicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an oificer or director
of the: carparation or the receiver or trustee empowerec (o execute this report as required by Chapler 807, Fiorida Statutes: and trat my name appears in Bock 11 or Biock 12 if
changed. or on an attachment with an address, with all other ike empowered, ]
[ i e . .
/‘fj @ S 305553 QLGS
. A /" i 3 [ H ;
~._ SIGNATURE AND TYPED OR PHTED RJME OF SI@IG OFFICER OR DIRECTOR o Lizglera Prone &

OO



