: ; . 172
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12, 2001 8:00 am
DOCUMENT # POO000067684 Secretary of State

A & B GONZALEZ ENTERPRISES, INC. T 01-24-2001 90006 006 ***150.00
Principal Place of Business Mailing Addrass
27823 S.W. 174TH PLACE 27823 SW. 174TH PLACE
HOMESTEAD FL 3303 HOMESTEAD FL 33001 - EEEEEREY
Sulte, Apl. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
(05~ /0 ‘/03& 67 _ Not Applicable
s Country Zp . Country 8. Certiticala of Status Dasired O $8'75 A'ddlhonal
Fee Raquired
[ 6."Nams ahd Atdress of Current Regisiared Agen! 7. Nanmand Addreas of New Registersd aAgent " | —
~ — PR e R — e .Namea e el AL - - m—— — PERE SN | P .
PASTRAN' RAUL E Streat Address (P.Q. Box Number is Not Acceptable)
333 NE CAMPBELL DRIVE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printad name of registered agent and tite i spplicable. (NOTE: Ragiaterad Agont signoturn required when minstating) DATE
9. This corporation is olgible to satisly its Intangible FILE NOWII! FEE 1S $150.00 10. Elsction Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T::l Fund c::rlr?buti:)n, " 28] i?dgﬂmhé:);fa
(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t -
me o] O petele TIRE . Ocrange [ Addiion | &
HAME GONZALEZ, ROGELIO NAME 2
STREEADDRESS | 20530 SW 152ND AVENUE STRECT ADDRESS 13
GiTY. 5T- 2P CITY-ST-2P :
HOMESTEAD F1. 33030 ) u
TLE p [ pelete mE - O change [ Adetilon 5
NAME GONZALEZ, BARBARA RAME
STREETADDRESS | 20530 SW 152ND AVENUE STREET ADORESS
Ciry-S1-2P HOMESTEAD FL 33030 .. oo o o JCTSEDR L} .- e e ~——- - -
me i T O petete THILE . [JcChange [ Addilion
NAME NAME
TSTREETADORESS'|™ " —— — T e 0T - TN STREETADDRESS [T T T T 7T T - - B -l
CIFY-ST-2P CITY-ST-21P
TILE O pelete e T change 7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-2IP
e [ Delete TLE ) M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-op CIY-$1-2P
ARE O Delete TILE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIvyY-ST-2P CIvY-ST-2IP
13. t heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or frustae empsawered to execute this report as réquired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altachi t with an addre ith ad, other like empowered.
SIGNATURE: Barnbata Qcm Lo e ,-,2/5/“ (335)95} 929 <f
T Dae = Daytme Phone &




