2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000047516

GONZALEZ FAMILY REFRIGERATION & APPLIANCES, INC. :

Principal Place of Business
18230 S.W. 112TH COURT
MIAMI FL 33157

Mawhng Address

18220 SW. 112TH COURT ~
MisMI FL 33157

2. Principal Place of Business

3. _Mailing Addrgas .~~~

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 20015 002 ***150.00

593999

PR SREAL )

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FE! Number Applied For
65-1007432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Redguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ‘ JOSE R Street Address (P.O. Box Number is Not Acceptable)
18230 S.W. 112TH COURT
MIAMI FL 33157
City FL Zip Code
( 8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of repistered agent and titla if applicabls. (NOTE: Fegistared Agent signature required when reinstating) DATE
i « " . . . " “ i
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May B¢

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 peleta TIMLE [ Change [ Additicn
NAME GONZALEZ, JOSE R NARKE
sTrer aDoRess | 18230 S.W. 112TH COURT T o NS RRETADRESS I -
orv-st-ze | MIAMI FL 33157 CITY-S1-2Ip
T e P — s e - e 1 Eoeting . = (1 £, S (IO U S ~—[=]:Change —.~ [} Addition=|-
NAME GONZALEZ, JOSE RAMON NAME
STREET ADORESS | 18230 SW 112TH COURT STREET ADDRESS .
orv-st-ze | MIAMI FL 33157 CIiY-51-21 v
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME [ Deteta TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-21P CITY-ST-21P
TILE O Delete TITE [ Change ] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P " CITY-ST-2IP y
TIFLE T Delete TITLE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-2iF
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatign or the receiver gr truslee empowered 10 execute this rgport as required by Chapter 60? Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e ered
Y aR I3 /
SIGNATURE: A ) [ ) DR Fow2s 2//«2, Bordez3sxze
SIGNATURE AND TYPED OR ingﬁ'ﬁuz OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

o

9512520

AV

KR R __

(9/01)

CR2E034



