2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (535942

1. Entity Name

G. GONZALEZ WHOLESALE, INC.

[ .

Principal Place of Business

025 NW 79 AVENUE
MIAMI FL 33122

Mailing Address

3025 NW 78 AVENUE
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90025 008 ***150.00

UG IRATARALHI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 7427 Appilied For
9-230 Not Applicable
- fa - - —
Zip ountry ap Country 5. Certificate of Status Desired O $8'75 ﬂ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B el e b - RPET. SRS - Name - ——— T o R T R - - .- _
GONZ LLEZ‘ GUSTAVO Street Address (P.O. Box Number is Not Acceptablg)
3025 NW 79 AVENUE
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /wr{ )’(/ \
Signature. typed of printed name of ragistered agent and 1tle if applicable. {NQTJ gisterad Agent signature required when reinafating) DATE
: ion is eligible fo satisfy - FILEROWN FEE 1S $15000
9. This _c_orporathn is eligible to satisfy its Intangible > B 10. Electi ampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Aftef MAY 1, 2001 Fee will be $550.00 buli
S 51Fund Contribution, Added to Fees
(See crileria on back) Q_I\Jlake c yable to Depariment of State
1. QFFICERS AND DIREC ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME GONZALEZ, GUSTAVO NAME
STREET ADDRESS | 3025 NW 79TH AVE STREET ADDAESS
CITY-ST-2IP M|AM] FL 33122 CITY-87-2IP
TITLE STD O pelete TITLE O change [ Addition
NAVE GONZALEZ, ILEANA NAME
STREET ADDRESS | 3025 NW 79TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CImy-g7-2IP
TITLE O Delete TITLE (O Change [1 Adaition |
NAME - - N -— WE- - T e R e A et ™ oy L T B R e ) B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE (O Change . [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report oy supplemental repart |
of the corporation or the feceiver or trustee

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
)

lccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

her like empowered.

Date Daytime Phone #

LUIESRRR]

CR2E034 {10/00}



