.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000082918 Mar 14, 2000 8:00 am

1, Entity Name

GONZALEZ PRODUCE, INCORPORATED Secretary of State

03-14-2000 90112 001 ****%8 75
03-14-2000 90112 002 ***150.00

Principal Place of Business Mailing Address
3001 EAST HILLSBORQUGH AVE. 12707 COVERS LN.
TAMPA FL 33675 RIVERVIEW FL 33569

1LUva00

2. Principai Place of Business | 3. Mailing Address ||I|||||’ III ml | I “I "”

(2207 Lowus |(n

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stats ity & State 4. FEI Number Applied For
. t 354
g Ve Uy LU-‘-) I F ( 59-3541470 Not Applicable
&P Country an Country w  $8.75 addtonal

Fee Required

3354) q 5. Certificate of Status Desired

__ . . ___6. Nameand Address of Current Registered Agent_ .. ~-_-7._Name and Address of New Registered Agent. ___ =~ —
Name
Joce Gonzalez
GONZALEZ- DANlEL ] . Street Address (P.O. Box Number is Not Acceptable)
12707 COVERS LANE

RIVERVIEW FL 33569 | | (2707 Lovets [n

PL =335 6

“ R {ter 0f ear’

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florigha. 3‘*50
SIGNATURE Se ¥ 2 oNZ alé "z AFTala
Signature, typed or printad name Uf registerad agent and bitle If applicable. {NQTE: Rapistered Agent signaturefaquired when reinstéing)
9, I_hlsl,rc‘:.orporau?n is ellglble_ t? satlsfydlts Intfang_;l%:)l.‘t‘e. _—_ NAFILE NO_W !:EE' IS $‘!§0.09 . __| 10. Blection Gampaign Financing $5.00 May Be
axfiling requirement and-elects to do so.---== - — =~ After- MAY-$72000"Fee will:De"$550.00==" Trust Fund Contribution, O  Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (1 . [ Delete TILE O change [ Audition | &

NAME GONZALEZ, JOSE L NAME %’,

STREET ADDRESS | 12707 LOVERS LN, STREET ADDRESS picd

CITY-ST-2IP RIVERVIEW FL 33569 CITY-$7-21P w
o

TITLE DV [ Delets TITLE [ Change ] Addition | G

NAME GONZALEZ, DANIEL E NAME

STREET AODRESS | 12707 LOVERS LN. STREET ADDRESS

CmY-ST-2IP RVERVIEW FL 33569 CITY-S7-2IP

TITLE. O pelete TITLE [Jchange [ Addition

NAME T NAME™ = G e e—— | —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I1P

TITLE ; [ celete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-71P

TITLE [ Celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [J pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statwies. | 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 | am an officer or director
of the corporaltion of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachms

ith an address, with all other like empowered.
SIGNATURE: L ﬁﬂ?%‘.-‘,ii?: - ©- 60 B1$-295=224;

PHIN#D NAME OF GNING OFFICER OR DIRECTOR Date Daytime FPhona #

(W

e




