S

|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000001471~°

GON-BORR ENTERPRISES, INC.

Secretary of State

05-27-2002 90452 043 **#*150.00

~
<

Mailing Address.

15620 SW 143 AVE
MIAME FL 33177

Principat Place of Business

15620 SW 143 AVE
Miam FL 33177

Yoi4de

IR AR

2. Principa! Place of Businass 3. Mailing Address

Suite. Apt. # elc. | Suite, Apt. #, Btc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE] Number Applied For
; [ 10bY Ll Not Applicadle
Zp | counry ’ ap Country 5. Cortiicate of Status Dested ~ [J  $8-7D Addional
) Fee Required
N = - 8. Name and Address of Current Reg d Agent = - L Ced v m = 7. :Name and Add. ot New Regl d Agent. -
} Name
GONZALEZ'ANG,E'A - - T T T . Street Address (P.O: Box Number-is Mot Acceptable) -
15620 SW 143 AVE ‘
MAM) FL 33177 |
i City | Zip Code
, FL
8. The above named Enlily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE :
‘Sighanire, IF[DOd of printad NaMe of registarad Bgent and tite § appIcadie. (NOTE: Registerad Agent signatuie raquired whan reinslating) DATE
. I . '

9. .This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Bo
Tax fiing requirement and elects (o do so. Atter May 1, 2002 Fea will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on ba'ck) Maka Check Peyable to Department of State

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nne oP | [ oelete Tme [chnge [ Addition

e GONZALEZ, GILBERTO o

sTReeT a0nRess | 15620|SW 143 AVE STREET ADDRESS

on-st-zp | MIAMI[FL 33177 CITY- 87 2P

e o | [ Delete e [Jchange [ Addiion

AN GONZALEZ, ANGELA Mg

STREEY ADOrESS | 15620|SW 143 AVE STREET ADORESS

CIFY-ST-2F MIAMI|FL 33177 GITY-St-2P

g 1= . P— = D olee - me - -] - - [ ehange  [J-addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CTY-ST-2P . .

TTLE o 0 Dalete e O Change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADBRESS

CITY- 57-2IP P ? CITY-51-2F

e o 3 eleto TLE Ochange [ addition

NAME ! HAME

STREET ADDRESS | STREET ADDRESS

CiTV-ST-ZIP | CIFY-ST-2P

me f O detete e O Change [ addiiion

HAWE ! HAME

STREET ADDRESS STREET ADORESS

CIrY-§7- 2P CITY-ST-2P

13. | hereby certily that tha inforation supplied with this fiing does not qualify tor the
indicated on this g
of the corperation or the refeive
changed, o on an atachrflent with an aggress, wil

<
Q

or trustas empowenf\lo execute this report as o
all bther like empoweggd.

exemption stated in Section 119.07(3){)), Florida Statutes, | further cerlify thal the information

lemental report is true and accuralé and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

SIGNATURE

q Rcenon Rife

Ul o2 (38 50090

CTOR 77 oaf

CR2E034 (9/01)

e
by




