FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
SOCUMENT # Feb 25, 2002 8:00 am ,
ettt P01000032595 Secretary of State |
F. GONZ., CORP. 02-25-2002 90005 031 ***150.00 N
Principal Place of Business Mailing Address
320 S 50TH STREET 320 S S50TH STREET
TAMPA FL 33819 TAMPA FL 33619
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 m? Applied For
W" ,Q/ 5 5 Not Applicable
zp Couatry dp Courtry 5. Cerlificale of Status Desired O $3-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, / ’
MAZZA-MARTINEZ, TANIA A /\ UKB/S y M édt{/}rﬁ@}
EZ' Street Address (Pﬁ Box Number i |s Not Acceptable}
782 NW 42 AVE, STE 638
MIAMI FL 33126 3/A0 D DOH r/mem‘
I Zi
TAMpPA, AT P2AFL | "S55y 19
8. The above named entily submils this staternent for the purpoge of changing its registered office or reglst% agem or both, in the Stats of FIorlda /
SIGNATURE /W ] b{ﬂ\@ % é/‘/z"v ey~ O~/ F-dpO )
Signature, t{ped or printed name of registared agent and i £ applicable. ~7  (NOTE: Registered Agani signature required when reinstating) DATE
. . . RN . N . 1
9. Th|s F:f)rporancl)n is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Cantribution [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O petete TITLE [JChange [ Addition §
NAME GONZALEZ, FEM NAME 1228
STREET ADDRESS | 3120 S 50TH STREET STREET ADDRESS §
orv-s-2e | TAMPA FL 33819 . CITY-ST-2IP o
e D “TAAAY AL ({‘p@g] Delete TITLE [T Chenge (] Acdtion | &5
N DE GONZALEZ, NURYS NavE
STREET ADDRESS | 3920 S 50TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CiTY-S7-2ZIP
=TI E—== E - _ — . [ Deiete . - _I JIMLE — — [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O celete TITLE [JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-20P

13. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(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 | anyan 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
changed, or on an attachment with an address, with all other like emppwered. /

SIGNATURE:

1 or Block 12 if

SIGNATURE ANITTYPED OR PRINTED NAME OFSIGNING omfn OA HRECTOR

Gowzsley Jpguons 4

Data / ﬂume Phone # ﬂ 3




