2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am
Secretary of State

YEEUEL!

DOCUMENT # P01000001471 >
1. Entity Name 01-21-2003 90562 033 ***150.00 =
GON-BORR ENTERPRISES, INC.
Principal Place of Business Malling Addréss .
15620 SW 143 AVE 15620 SW 143 AVE * -
MIAMI FL 33177 _#_MIAMI FL 33177 -~ ) ] -
2. Principal Place of Business 3. Mailing Address H"""’ m Ilm ”m Im' "m Ilm "m"'l”m’ I'I’“"I“u“m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
: 65-1084668 Nat Applicable
H . H C ey
ZID, Country i ountry 5 Cerimcate of Status Deswed a $B.75 Add't'onal
. - . .. pimm e e e e - P, . o —. Fee Required R
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZA * ANGELA Street Address {P.O. Box Number is Not Acceptable)
15620 SW 143 AVE
MIAMI FL 33177
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 abligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registerad ageant and te if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIN FEE IS $150.00 . . .
. C i
After May 1, 2003 Fee will be $550.00 st Fomd Cortgniion, Ay pe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Derete s (O Change [ Additicn g
RAME GONZALEZ, GILBERTO NAME 3
STREET ADORESS | 15620 SW 143 AVE STREET ADDRESS 3
CITY-S7-21P MIAMI FL 33177 CITY-ST-2IP 'a'\,c"
TITLE D O Delete TITLE [ Change ] Addition ?3
NAME GONZALEZ, ANGELA NAME
STREET ADDRESS | 156820 SW 143 AVE STREET ADDRESS
orv-s1-2¢  |MIAMI FL 33177 _ , . LmysTap R —— e s e -
TLE [ Delete TITLE O Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-ZiP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE J velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flhné:; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemgntal repart is true and accurate and that my signalure shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the recow yirustee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachgr® j
SIGNATURE:
SIGNATURE AND PRED OR PRINTED N”{or pyres OpER OR DIRECTOR Date Daylime Phone #




