2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28569 FILED
1. Tntity Name A l' 22, 2000 8:00 am
GONSER INC. ecretary of State
04-22-2000 90030 011 ***150.00
Principal Place of Business Mailing Address
2024 NW 22ND COURT 1065 NE. 125 ST.
MIAMI FL 33142-7344 STE 317
s A N. MIAMI FL 33161-5633 UVadidg
us Cos
P v A AR WA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPF.\CE
City & State City & State 4, FEI Number Applied For
59—2643960 Naot Applicable
Zip j Country Zip Country 5. Certificate of Status Desired (| $8'75 Addltional
) Fee Required
+6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
SEHRANO' SALVADOR Street Address (P.O. Box Number is Not Acceptable)
2024 NW 22ND COURT
MIAMI FL 33142
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hitle It applicefoie, (NQTE: Ragstarad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng reqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed 0 Feés
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 pelsts TITLE [ change [ Addition
NAME SERRANO, SALVADOR NAME
STREET ADORESS | 16403 N.W. 83 PLACE STREET ADDRESS
CITY-ST-2IP M'AMI FL CITY-5T-2IP
TITLE VD Delete TITLE {J change (7 Addition
NAME GONZALEZ, JUAN NAME
STREET ADDRESS | 19220 N.W. 82ND CIRCLE, COURT STREET ADDRESS
CITY-$T-2IP MIAM] FL CITY-5T-2IP
TITLE S - - O Delete TITLE ' [l Change [ Addition
NAME SERRANO, MARIA F T NAME ~ - e
STREET ADDRESS | 16403 NW 83RD PLACE STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes, | further certify that the infarmaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
nuslee emppwered 34 gxecute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
addrewith allOier like empowered.

Vi
J{2Saivador serrano q[gp/o’& (305)636-1920

R OR DIRECTOR U] Daef Daytime Phone #

of the corporation cr the receiver
changed, or on an attachment wi

SIGNATURE:

[P

34 (93391

-
I

R2E0



