FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am!

o et s Secretary of State .
GONZALEZ INVESTIGATIONS, INC. 05-27-2002 90487 033 ***150.00
Principal Place of Business Mailling Address
6506 N. STATE RD. 7 6506 N. STATE RD. 7 ouil b d b 8
COCONUT CREEK FL 33073 . COCONUT CREEK FL 33073
2,' rin p al Place of Business 3. Mailing Address H“”m m Ilm "I" |I|||||”| ||”| |l’|| “l" Il‘ll |‘|I| ml'm“lll
| =TT IS0 NW ST DR [T7576S AL 756 D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clt & State City & State 4. FEl Number Applied For
kJ OJ’)GL FLOHCL(L, Lu’\d\ ﬁLO "'ld o Cﬁ: /lb‘ac:' 15717 Not Applicable
Zi Count
7P Founiry I;—] ouniy 5. Certificate of Status Desired C $8.75 Addiionat
3?) O (07 O.k'Cl 3&(0—} L) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- - T e S == Nama - : S
GONZA ? GENA Street Address (P.O. Box Number is Not Acceptable)
7565 NW 75TH DR.
PARKLAND FL 33067
City FL Zip Code
8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m Q‘ﬂ’ﬂlfﬂﬁ[g / /QO)’ 1L 30, 2602
Slfna‘ture‘ typed or printed ‘name of registerad ﬁgﬂwt and title $appiicabla. (NOTE: Registered Agent signature required when reinstating) oatE
oF P - en—
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE I1515150.0 10, Elaction C ian Ei )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be 5550.00 - Election Lampaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O elets THLE Ochange [ Adaition | S
NAME GONZALEZ, RAYMOND HAE e
streeT ADoRess | 7565 NW 75TH DR. STREET ADDRESS §
orv-s-zr | PARKLAND FL 33067 GITY-ST-2P o
o
TITLE 3 Celete TLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2iP CITY-ST-2IP
TITLE N . [ Delete TITLE [C] Change  [C] Addition
i I - v e——r——m— o A e e =Y ; . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP s CITY-$1-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE [ petate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang=gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered th gxecute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac?h an addra#s, with all er like empowered.
T i o~ -: .. T i -, e *‘)‘ A\ -
SIGNATURE" AL AN RN i ume @m&zf-pnt 30 aoo&(% 4) 429-04 Yef
25|GNATURW AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECYOR Date Daytime Phone #




