P
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
1. Entity Name 05-05-2003 90167 033 ***158.75
ENVIOS HISPANO AMERICANA BY, GONZALO AREVALO, IN
C
Principal Place of Business Mailing Address
2845 N. MILITARY TRAIL 2645 N. MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1013956 Mot Applicable
i Country aie Country 5. Certificate of Status Desired ﬂ $8'75 Additional
. . - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent "™~ -
Name
AREVALO’ GONZALO Street Address (P.O. Box Number is Not Acceplable)
2845 N. MILITARY TRAIL
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 . .
. Flect
Atr Hay 1,200 Foo wil b $55000 ot Comu e [y 9500 Mo oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O hange [ Addition | &
NAME AREVALO, GONZALO NAME 2
streer aoress {2845 N. MILITARY TRAIL STREET ADDRESS 3
orv-st-zr |WEST PALM BEACH FL 33409 CITY-ST-717 2
ol
TTLE VP O pelete ME [J Change  [] Addition 5
NAME AREVALO, WILSON NAME
steeT a0oRess | 2105 NORTH DIXIE KWY STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33460 CITY-ST-2IP
B TR (e © [Jpetee — § e "7 [QcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TIHLE [ Delese TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TIMLE [ Detete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP

ort is true and acguralg

indicated on this report or supplemental r
mp?.(vered to efece

of the corporation or the receiver or trus,
changed, or on an attachment with a

12. | hereby certify that the information supplied with this filing dol nc} qualify for the exermp
and that my signature sh

tion stated in Section 1198.07(3)(i}, Florida Stalutes. | further centify that the information
all have the same legal effect as if made under oath; that | am an cfficer or direclor

repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s, vfith all othgr ligg pgwered.

SIGNATURE: ___ SN0 REZUIRED pvtoafoo0d  (s2)) 478-097¥
SIGNATU PED OR PRI " OF JIGNING OFFICER OR DIRECTOR / HDala Daytime Phone #




