2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 854875

1. Entity Name

GONRE CORP.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90109 039 ***150.00

Principat Place of Business Mailing Address

7500 NW 59TH AVE 7500 NW 69TH AVE
MEDLEY FL 33166 MEDLEY FL 33166
us us

lace of Business

PO Rox 1beatd

P8 B A\ ORI Y

AT

3.
Surte, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Eajeah FL Halesh

FL

4, FEI Number Applied Far

98-0056561

Not Applicable

Zio Country Zip

B0\, |

O $8.75 Additicnai
Fee Required

5. Certificate of Status Desirecs

PO\ s

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLOS A TROAY

939 PONCE DE LEON BLVD
#1110

CORA GABLES FL 33134

mrOaclos A Tefad

Street i\cdgm%s F'.(Box Nﬁnt(ij Noi@fﬁta%) \

%

SUTte. ® 10>

% MPamt

FL

Zsae

d entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot Todlls Conedlez. Hestdent.

1/ 24/0]

Signature, typad or pnited name of registered agant and title if applicabls.

(NOTE: Registared Agant sigratura requirad when rainstating}

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back]

FILE NOW!I! FEE IS $150.00

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIREGTORS 2. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE E% o0 [ Delete TITLE P D (O Change {1 Addition 8
NAME NZALEZ, PRISCILLA NAME A \QZ Pi=ctld e
sweeranoress | 7500 NW 69TH AVE STREET ADDRESS %OOF\Z:Q | OB\ 4 g
CITY-ST-2P MEDLEY FL CITY-ST-2IP Udaicah, 81 220\ o
TITLE SDVP (1 Delete TITLE <SPV P [ Change  [] Addition %
NAME GONZALEZ, REYNALDO NAME GConezalez, Rey cal\do

stReeT A00Ress | 7500 NW 69TH AVE streeTsnoress | P.0 . Bvox, t OSB3

orv-s-2¢ | MEDLEY FL BITY-5T-21 HPaleabh, FL 3306 _
TTLE LV T O Delete e (TR . _E. B (] Change [ Addition |
NAME GONZALEZ, JOSE HAME Gonzalez , Jose

staeeT aoDAess | 79000 NW 69TH AVE sTheET ADDRESS | - © . Box V08V 3

CITY-ST-21P MEDLEY FL CITY-ST-2IP Hraleah, FL 220\ &

TITLE (1 Detete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

£ITY-ST-ZIP CITY-57-2F

TITLE (3 Delete ILE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LTY-$-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further centify that the information
incicated 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowerad.

changed, or on an attachme h an a

SIGNATURE: __ 0] 115

/24 /ol

SIG]

D OH PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phone #




