~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT 50 T, FLORIDA DEPARTMENT OF STATE
CORPORATION Y

ANNUAL REPORT Secratary of State

1996 s fy“/ DIVISION OF CORPORATIONS
DOCUMENT # (35942 (3)

1. Corporation Name

G. GONZALEZ WHOLESALE, INC.

VANEW MO

4 Sandra B. Mortham

Frincipal Place of Business Mailing Address
3025 NW 79 AVENUE 2025 NW 79 AVENUE
MiAMI FL 33122 MIAMI FL 33122
3. Date Incorporated or Qualified 3a. Date of Last Report
- 04/16/1983 02/21/1995
2, Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26! 59-2307427 Not Appiicabie
|, Sute. ApL 4, elc. Suite. Apl. 4, etc. 5. Corlificalo of Status Desred [ $8.75 Addiionat
22] E’] Fae Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 28 Trust Fund Contribution Added to Fees
| Zp Country | g Country B. This corporation has fiability Jor intangible tax under s 189,032,
24I E] 25] 'El Flarida Statutes es [ONo
| g Name and Address of Current Registered Agent 10, Name and Address f New Reglstered Agent
81| Name
GONZALEZ: GUSTAVO 82| Straet Address (P.O. Box Number is Not Acceptable}
3025 NW 79 AVENUE
MIAMI FL 33122 83
84( City FL 85| Zip Code

11. Pursuant o the provisions of Sections BO7.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . e e e e __ et e
Siyraore, Gyued o printad name of regsered aganl a-d 1He 1 apphoame NOTE: Hegitlored Agont sgnature required when renstaling: DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 12 2

TIILE PD [ DELETE 11TITLE : (O crange  [J Adstion |

NAME GONZALEZ, GUSTAVD 12 NAME 3

SIRTET ADDRESS 3778 SW 127 AVENUE 13 STREET ADDRESS a
| cmv-stae MIAMI FL 14GTY-ST-7IP &

TiE STD [] DELETE 2 1TLE O Change [ Addition | ©

RAME GONZALEZ, ILEANA 22 NAME

SIREL) ADBRESS 3778 SW 127 AVENUE 23 STHEET ADDRESS

Cy-51-7P MIAMI FL i o 24CITY-S1-2F

THLE [[] DELETE 31TILE [ Change [ Addition

AL 32 NAME

STREE] ADTRESS 33, STREET ADDRESS

City-51-21P L 34CHY-SI-2

TITE [] DELETE 4 1 TILE [J Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STALET ADDRESS

orv-stme | § 44007-S1- 7P

TIFLE [C] DELEIE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STAEET ADDRESS

CITY - 517 5407Y-51-29

TIE ] DELETE 61 TLE [ Change [ Addilion

NArF 6.2 NAME

SIREET AUDRESS 63 SIRELT ADDRESS

CITY-ST- 2IF 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,073k}, Florida Statules. | further
certify that the information indicated on this anndl rgflort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
tachment with an address.

[ -~ g
- 2328 N T
PRINTED NAME OF SHINING OFFICER OR DIRECTOR Deste Daysme Phone #




