FILED
2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

3

DOCUMENT #  PO0O000067684 Secretary of State
1. Entity Name 01-13-2003 903359 025 ***150.00
R & B GONZALEZ ENTERPRISES, INC.
Principal Place of Business Mailing Address
27823 SW. 174TH PLACE 27823 SW. 174TH PLACE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Place of Business 3. Mailing Address ”"“"”“ "m "m Ilm "mm" "“I IN" m’l ml”lm |||| ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1040328 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTRAN, RAULE - — Street Address (P.O. Box Number is Not Acceptable)
ree: ress (F.U. Box Number 1s ot ACceptable
333 NE CAMPBELL DRIVE
HOMESTEAD FL 33030
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
f the obligations of registered agent.
SIGNATURE
» Signature, typed or printed name of registerad agert and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' I .
After May 1, 2003 Foe will be $550.00 - Y Testrind Gemruton 0 0 Sy oe
Make Check Payable to Florida Department of State
10. OF.FICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D E-Change [ Addition
e GONZALEZ, ROGELIO e Crontalez, F’W" ° 0la
sTReET An0REss | 29530 SW 152ND AVENUE srheer aooess (21822 S w. NY 5
orv-st-2e | HOMESTEAD FL 33030 ovsrzp | UoauSrad q_P . BLOR)
TTLE D O pelete TILE D 60 o, [Wenange [ Addition
NAME GONZALEZ, BARBARA NAME Goate lev, o~
STREET ADDRESS | 29530 SW 152ND AVENUE STREETADORESS ()€ % 300 174~ (—a,w
orv-srze | HOMESTEAD FL 33030 sz | \lomestrood , F . s3ES/
HILE [ pelete TITLE [ change [ Addition
NaME NAME
STARET ADDRESS T STREET AUDRESS - -
CITY-§T-21P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change (T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exg his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other @ pawered.
fagarl é;'ﬂ
SIGNATU RE:Qé‘é%AI? 25

SOUIRCD //9/_3 (ﬁ/JﬁﬁQJy
_'/SIGNATUHE ANDTYPED OR PRINTED WE OQF SIGNING OFFICER OR DIRECTOR " Date Daytime Phore #

N,

CR2E034 (10/02)




