2002 UNlFbRM BUSINESS REPORT (UBR) Feb 24F516(1)32D8'00 am g

DOCUMENT #  P95000035383
ettt Secretary of State
G & E GONZALEZ INSURANCE CONSULTANTS, INC. 02-24-2002 90033 041 ***150.00
Principal Place of Business Mailing Address
9880 SW 40 ST 9680 SW 40 ST
MIAMI FL 33165 MIAMI FL 33165 .
} . MR
2. 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
65-0530250 Not Applicable
Zp | Country Zp Country 5. Certificate of Status Desired. O $8.75 Additional
Fee: Required
6. Name and Address of Current Registered Agent .~ - -~ . -+ 7. Name and Address of New Registered Agent
Narne
GONZALEZ’ EI'SA R Street Address {P.O. Box Number is Not Acceptable)
9880 SW 40 ST
MIAMI FL 33173

City FL Zip Code

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 Flerida.

SIGNATURE
r Signature, typed or printed name of registerad agent and fitle it applicabls. (NQTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) N )
o ] 10. Election Campaign Financing $5.00 may Be
Tax ian requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD 7 Delete TITLE [1changs [ Addition | S

NAME GONZALEZ, ELSA R HAME =)

steer anoress | 11191 S.W. 62ND TERRACE STREET ADDRESS 2

crv-stze | MIAMI FL CITY - $T-21P i
—

TITLE vPSD [ Gelete TITLE [Ochange [ Addition | O

NAME GONZALES, MARIA G NAME

STREET ADDRESS | 5025 SW. 113 CT STREET ADDRESS

CITY-ST-21P MIAMI FL 33165 CITY-51-21P

me vy T -7 [ oekate N wite [Jchange [ Addition

NAME GONZALEZ, DAMASO , M NAME

sTRET ADDRESS | 11191 SW. 62 TR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-21F

TILE VD O pelete TITLE [ change [ Addition

NAME GONZALEZ, JORGE A HAME

sTReeT ADoRESs | 5025 SW. 113 CT STREET ADDRESS

arv-st-2r | MIAMI FL 33165 CITY-ST-2tP

MLE O Detete TILE [C] change [ Addtion

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TLE [JChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director

SIGNATURE: __&iL22 z HF&%’”‘ME f - éwz,d&)/ ﬂfj@ - FY24-B9FE

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Gala Daylima Phone #




