2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047516

1. Entity Name

GONZALEZ FAMILY REFRIGERATION & APPLIANCES, INC.

FILED
Mar 22, 2001 8:00 am
Secretary of State

VIFIIIl

Principal Place of Business

18230 SW. 112TH COURT '

MIAMI FL.

Mailing Address

16230 SW. 112TH COURT
MIAMI FL

HUuZ7484

2. Principal Place of Business

/8230

3. Mailing Address

Sw []2= Covatt

[f230 Sed

7/ 2%

L

Crvnr-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

03-22-2001 90039 021 ***150.00

[N

City & State City & State 4. EEl Number Applied For
i ,;d- ﬂ_ — ) OO F¢£3 2 Not Applicable
Zi.ap 3,{ 7 Country 54 _Zip33/£-7 CountryysA 5. Certificate of Status Desired [ ?i.gesqlﬁ?:éﬁonal
- ==—- =§"Name and Address of Current Reqistéred Agent - = 7. Name and Address of New Registéred Agent™
Name w—
Jose Ravl Gowzdlez
GONZALEZ‘ JOSE R Street Addrggs (P.O. Box Nympber is,Naot Acgeptableyy
18230 S.W. 112TH COURT 78230 Sield TSP dovar
MIAMI FL
N i FL | 437c>

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

(NOTE: Ragistered Agent signature required when reinstating}

'
SIGNATUR
ignature, typad or printad registerac agent and litle it applicable.
[ 2o

9. This

Tax filing requirement and elects to do so.
(See criteria on back)

corpoeration is gligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete L PrEs s T PCrange O Acitin
NAME GONZALEZ, JOSE R NAME Jos6¢ RAvL ErorzAlez.

steeeT aooress | 18230 S.W. 112TH COURT setomness | J £2Bo S e 112 2 Louy

CITY-$T-ZiP MIAMI FL CITY-ST-2IP PP frnt ﬁ 33/ 87

TITLE O befete TILE Vite PRES, 06T O Change IR Adcition
NAVE NAME ToSE Lrnow GCen2ALE 2

STREET ADDRESS STREETADDRESS | /4P B> el S T gy

CITY-ST-71P CilY-ST-2IF P TV e Fe 3B3)57

(I T D 7 fTTRE T TR T e T T [Mchange. L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

< GITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with ali other like empowerad.

S I G NATU R%’%AHE OF SIGNING OFFICER OR DIRECTOR

(35) 233-5/3%

&/z / eLe/
f—

Date

Daytime Phone #

[

CR2E034 (10/00)

[



