_/ﬁ : FILED
;2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

*UNIFORM BUSINESS REPORT (UBR)

WRMNT LU

DOCUMENT # P0O0000012748 ecretary of State
1. Entity Name ‘ 04-07-2003 90128 011 ***150.00 =
ISIDRO J. GONZALEZ HOLDINGS CORPORATION
Principal Place df Business Mailing Adcress
6650 NW 37 AVE! P O BOX 126397
MIAMI FL 33147 | HIALEAH FL 33012-1600
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, otc. Suite, Apt. #,elc.. [J CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
65—0978251 Nal Applicable
Zi Countr Zi unt ™
P Lty ® Country 5. Certficate of Status Desred [ 98+79 Addtional
A Fes Reguired
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
BOHATCH‘ JPHN SESQ Street Address (P.0. Box Number is Not Acceptable)
2600 DOUGLAS ROAD PH 8
CORAL GABI|.ES FL 33134
i Zip Cod
| City FL ip Code
8. The above némed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationls of registereg'ag_em‘
SIGNATURE i
Signatura, typed or minleg’v:-'y"ne of registered agent and title it applicable. {NOTE: Registerad Agenl signatura requirad when rainstating) DATE
! 1] frs
FILE NOW!!! FEE IS $150.00 _ .
; X i 9. Election Campaign Financing $5.00 May Be
t After May 1,2003 Fee ‘5"'" be $550.00 Trust Fund Contribution, O Added to Fees
" Make Check Payable to Florida Department of State .
10. | -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
g D O Gelete HIE O change ) Actition | S
NAME GONZALEZ, ISIDRO J NAME g
STREET ADDRESS |6620° NW 37 AVE STREET ADDRESS 3
orv-st-ze |MIAMI FL 33147 CITY-ST-2IP @
THLE ' O Delete TMLE O Crange ) Addiion | &
NAME NAME
STREET ADDRESS $TREET ADDRESS
_CITY-ST-2P. e PE - Cy-SLAe o d— = - - R R
TLE T Delete TILE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE | O pelete TILE (J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! GITY-$T-21P
THILE ! O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TITLE : O Delete TILE [ Change  [] Acdition
NAME , NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-3T-21P | CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certity that the information
indicated on this report or supglemental report is true ardaccurate 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 re & ar trustee empowgfed 10 pyMute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 10 or Bloek 11 if
changed, or on an attachp . ke empowsred. 30.5,-

ZUIRED S 40> 5372333

s
RE AND TYPED OR Pn}ﬂrt’y.me OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




