k)

2000 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # F23484 FILED
1. Entiy Namo Jan 14, 2000 8:00 am
l. GONZALEZ AND ASSOCIATES, INC. Secretary Of State
01-14-2000 90030 001 ***150.00
Principal Place of Business Malling Address
6310 PENT PLACE 6310 PENT PLACE ‘
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2306
F T s — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH'ITE IN THIS SPACE
City & State City & State 4. FEi Number 50-2067948 |  |Apptied For
- v T zip T | Goumy 7T T LT ical of Status Desied. [ "$8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent © 77, Name and Address of New Registered Agent
Name
GONZALEZ: INDALECIO Street Address {P.O. Box Numgéf is Not 'Accg'pt'able‘}
6310 PENT PLACE - N
MIAMI LAKES FL 33014
City FL | Zip Code

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isty | | 1
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11 T ~ OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete e [JChange [ Addition
NAME GONZALEZ, INDALECIO NAME
STREET ADDRESS | §310 PENT PLACE STREET ADDRESS
CITY-ST-2IP M|AM| LAKES FL CITY-58T-2IP

T emme— = . = - - =~ Ry

S0 TTTYSOT

me T OChange [ Acdition
NAME

TWE D Deleta
NAME GONZALEZ, IRMA
STREET ADDRESS | 6310 PENT PLACE STREET ADDRESS

Cry-ST-7Ip MlAMI LAKES FL CITY-ST-2IP

TITLE [ Delete | TILE [ Change  [3 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS B * N ", STREET ADDRESS e

CITY-ST-2IP . CHTY-ST- EIP

e O De[ete TimE . [ Change ] Additicn
HAME NAME ' '

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quahiy 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 shali have the same legal effect as if made under cath; that | am an officer or director

~=—of the carporation or-the.recaiy) 5166 OMPOWErad 16 OXECUle-this JOPOrL-&5. :equwed—by—Ghap{e{-GG?,—HeﬂderSfaiutea*—ﬁﬂd thatmy-nama-appears imBiock 11 or Bfock iz if
changed, or on an attachmen{ wi ress, with all other like empowered.

SIGNATURE: - Tndale cio. Co praler [~ =0p (305) 298 - Px ©F

SIGNATURE

EIUJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




