FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandes 5. Morthar Feb 03 1998 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # H51202 (0)

1. Corporation Name

S & M GONZALEZ, INC.

NRRRT AU WAT AR

Principal Place of Business Mailing Address
2320 SW S2ND PLACE 2320 SW 92ND PLAGE
MIAMI Fl 33165 MIAM| FL 33165
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/08/1985
2. Principal Plage of Business Malling Address 4. FEI Number Applied For
1] 59-2624993 Not Applicabie

Suite, Apt #, ete, Suite, Apt. &, etc. O $8.75 Additional

5. Certificate of Status Desired

Za.
[25]
27]
28]

[22] Fee Required _
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E) Trust Fund Contribution O Added to Fees _
Zip Couniry Zip Country 8. This corparation owss of has pald the cyfrent year Intangible
ZI —23 gl ;! Personal Property Tax due June 30, Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GONZALEZ, MIGUEL A. 81f Name
2320 W 92ND PLACE 82| Streel Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33165-8120 .
a3
84| City FL |as \_Eip Code
11. Pursuant lo the bmvisions of Beclions 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement faor the purpase of changing its registered

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appolntment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE R
Signature, yned of printed nama of registared agadnt and e if applicable (NCTE, Registerad Agent signature reguired when reinstating} . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE PD [ DELETE 11 TME ' [ Change L1 Addition

NAME GONZALEZ, SONIA C. 1.2 NAME

sThEET apoRess | 2410 SW102ND PLACE 1.3 STREET ADDRESS

CiTY-ST- 2P MIAMI FL 14 CITY-57-2IP S

TLE STD [T oecere 21TLE [T Change [T Addition

NAME GONZALEZ, MIGUEL A. 22 NAME

smeeTaDoRESS | 2320 SW 92ND PLACE 2.3 STREET ACDRESS

CITY-5T-21P MiIAMI FL 2 4 CITY-5T-21P )

TILE [t DELETE 31 TTLE E1 Change T[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34, CITY-8T- 2P

TITLE [T DELETE L1TITLE [T change L Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP B 44 CITY-ST-2IP )

TITLE [T DELETE 51 TITLE L1 change ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S7-2°P 54 CITY-ST-7IP —

TITLE ] cELETE B3 TITLE [T change [ Adition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY - §T-2IP 54 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reprrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an
afficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in
Block 12 or Block 13 if changed, or on an attachraent wlth,:ln dress.

SIGNATURE: sk REGQUIREL o0/ /78/98  (aes) 9l -0vas

CR2E034 (10/97)



