FILED

2004 FO% :ESEILTR%%%';‘?I,RAT'O" May 03, 2004 8:00 am

1. Entity Name 05-03-2004 91024 010 ***150.00
PEDRO GONZALEZ & SONS, INC.
Principal Place of Business Mailing Address
2470 NW 33 AVE 2470 NW 33 AVE
MIAMI, FL 33142 MIAMI, FL 33142
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 65-1049003 Not Appiicable
Zip Country Zip Country i i $8.75 additionas
5, Certiticate of Status Desired ] Fee Roguired
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, PEDRO
2470 NW 33 AVE Street Agdress (P.0O. Box Number is Not Acceptable}
MIAMI, FL 33142
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 27 4 <&
Signature, typed or praed name of registersd agent and ttie £ applicaple. (NOTE: Registered Agent signature required when rénstatng} DATE "/
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TLE [ change  [J Acdition
NAME GONZALEZ, PEDRO NAME
STREET ADDAESS | 2470 NW 33 AVE STREET ADDORESS
CITY-ST-ZP MIAMI, FL 33142 CITY-ST-2IF
TME [T etete TIRE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP CiTy-8T-2P
MLE 7 pelete TTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE {7 Detete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2°P
TME O oeete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-57-2P
e . [ pelete TME Clchange [ Adaition
NAME : ) RAME
SREETADDRESS |~ STREET ADDRESS
CITY-57-2P GiTY-8T-2P
12. :| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i). Florida Statutes. t further certify that the information
indicated on this feport or. supplemental report is true and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
of the corpasation of the receiver or tr empowerep to execute this 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 with Odress. with/ Zll ather like empowered.
A .
e o :
SIGNATURESD) o S L2t 2V aTEF<00
SIGNKTURE AND TYPED OR PRINTED ufu?? SIGNING OFFICER OR DIRECTOR / pafd Daytrme Fhons #




