2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M52811 | Sep 12, 2000 8:00 am
GOLA INC. ecretary of State

09-12-2000 90147 025 ***550.00

Principal Place of Business Mailing Address
C/O CARLOS ALFONSO C/O CARLOS ALFONSO
BBO0 W. 18 AVE. 6800 W, 15 AVE.
HIALEAH FL 33014 HIALEAH FL 33014 AvuUswve v -
s g N AT ERARIMER MR
Aol o123 Gt [Qon D a3 Coudt
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Blda. 3 \Dnit o2 Bldé? %, ot o -
City & Sfate i City & Jfate, . | 4. FEI Number Applied For
™ R, FL MUQW\L PL" 59-2840458 Not Applicable
Zip Country Zip ountry, " . $8.75 Additional
-3 I !Aﬁ\"D é 1LING o \RIAL - Dp&;* 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - e - —_— s ——
ALFONSO, CARLOS — - e Rres Ry g s e
' Street Addregs (P.O. Box Number is Not Acgeptable)
6800 W. 16 AVE. DU DD 2D Cou
HIALEAH FL 33013 .
| Blda s, \onik oz,
w Cit . "
: Y Muana FL | %34%

8. The above named e_nt‘igy submits this st ent for @ purpose of changing its registered office or registered agent, or both, in the State of Florida.

"

-

SIGNATURE> b
Signature, typed or printed name of regist}lﬁ agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. ‘After SEPTEMBER 13, 2000 Min. will be $750.00 ) Frust Fund C;t:?bution. o ] fc%e%?onld’::: °
{See criteria cn back) a Make Check Payable to Department of State
111, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T3 PD ] Delete me PO [Carles A P lfons o m:hange [ Additian
NAVE ALFONSO, CARLOS A NAME ol Wiz Court
STREETADDRESS | 1465-W—25THSTREET STREET ADDRESS g 9 ] et 62
onv-s-ze ) HiAEAHFR OY-ST-21P HMuan p{: A 3A3WL
e 1 Delete TnE - [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TITLE T Defete TITLE “OChange ] Addition
NAME NAME B ) _
STREET ADDRESS ) T STREET ADORESS - -7 -~
CITY-5T-21P CITY-ST-2IP
THILE O beiete TMLE ) Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
me ) Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-ST-2P
TILE [ Detets TME " [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
VT -S1- 7P TV -§T-7P

13. | hereby cértify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execite this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all othey like empo
iy’

SIGNATURE:

Dale Daylime Phona #

¢ 2 2000 305362 ~ T2
/

CR2E034 (5/00)



