2000 UNIF’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854875 Jan 13, 2000 8:00 am
- Entyame Secretary of State

E CORP.

GONRE CORP 01-13-2000 90003 041 ***150.00
Principal Place of Business . Maiiing Address

7500 NW 59TH AVE 7500 NW 69TH AVE

MEDLEY FL 33166 MEDLEY FL 33166-2502

us s 20002510

Suite, Apt. #, etc. Suite, Apl. #, elc. 00O NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
- I — R 980056561  TRorAspicane:
; : " .
2lp Country p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CARLOS A TROAY Street Address (P.0. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD

#F110 .

CORA GABLES FL 33134 & i [wcws

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

SIGNATURE

CR2E034 (9/99)

Signatura, typed of printed name of ragistered agent and fitla if applicable. (NOTE: Registersd Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
Tax fifing requirement and elects 10 o 0. After MAY 1, 2000 Fee will be $550.00 - Election Campeign Frencind - fg;%?o“ég Be
o . S
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PO (1 Delete TITLE [ Chenge [ Addition
NAME GONZALEZ, PRISCILLA NAME
STREET ADDRESS | 7500 NW 69TH AVE STREET ADDRESS
CiTY-ST-2IP MEDLEY FL CITY-ST-2IP
TLE SDVP [ Dglate TITLE [ Change [ Addition
NAME GONZALEZ, REYNALDO NAME
sTeETADDRESS | 70O NWBSTHAVE | . . _  _ _ - _._ | STREET ADDRESS —— = ~—
cv-s7-2F | MEDLEY FL ) CITY-§1-2P - -
TME 10 1 Delete TITLE [OJchange [ Addition
NAME GONZALEZ, JOSE £ HAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 7500 NW 89TH AVE
CITY-ST-2IP MEDLEY FL

TITLE . [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 | am an officer or director
oLme carporation or the ree@yver ar trustey empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag

medt with an adgress, with all other like empowered.
SIGNATURE:

R OUIRED 1/ 5100

OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




