* FILED

2002 UNIFORM BUSINESS nep'dn"i“(unm Mar 29. 2002 8:00 am

DOCUMENT # ~PQ1000021827 Secretary of State

1. Entity Name
J. GONZALEZ ENTERPRISE, INC 02-21-2002 90052 038 ***150.00

Principal Place of Business Mailing Address
8390 NORTHWEST 103RD STREET 8380 NOQRTHWEST 10JRD STREET
SUITE 106 SUITE 106
— B NI
2, Frincipa;aca of Bﬁlness' —_ - = 3, Mailing Addrass ||||H“’ “l IIIIIIIII" m ” | l
Y ek ' e & N - — . )
Suite, Apt. # etc. 5_ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
20
City & State City & State 4. FEI Number J Applied For
M{ S%( 5’/0 7§,’/V5/ Not Applicable
% Sowe | CCame P e | P sane | s cocaootsaiusbesied O fg;fq Addtone

5. Name and Address of Currant Registered Agent 7. Name and Address of New Reglatered Agent

T s e

- | Name ——— e !
ST QeesE L ConanliE2.

f o m—— e Ay et

SPIEGEL & UTRERA, PA Street Address (P.0/Box Number is Not Acceptabile)
343 ALMERIA AVENLE G5 cvter panz o

CORAL GABLES FL 33134 7~ 205~

7 s Gardes, P " Fr0r

or the pUrpose of changing its ragisterad office or registared agent, or bolh, in the State of Fiorida.

SIGNATURE /224 = e“az-_
n, m-f.w.?a nuumjwdweiappﬁcmu. {NOTE: Regl Agent 1 T6cusl80 whon Q) DATE . s
3. This corporalia [ Nglbfe 1o Satidky s thangible=|=~——==FILE-NOWII-FEE IS $18000.=. .} . _ = e
Tax filing requirgment and elects to do so. After May 1, 2002 Fee wilt be $550.00 : Teu str;: nd C::t'r?;uﬁg‘nmmg O $5l .0?:23599-—-
{See criteria b back) a Make Chack Payabla to Department of State ’

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

e PSTD O oetete TITLE . AThange [ Addition
NAME GONZALEZ, JORGE L NAME . N .

swneer ooness | 8380 NORTHWEST 103RD STREET SUMTE 108 swrroess | 0m ly Sornge svires #2os—

CITY-S1-2P HIALEAH GARDENS FL 33016 cm-ST-2P

TLE N O pelete TITLE O Change [ Additlon
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P ) CITY-51-2IP

NILE 1 e e = e Ooder - TLE - -- - - - © [JChange  [T] Addition
_NAME ’ NAME

STREET ADDRESS i - TTT TR s - - [ - STREET ADDRESS -] - et el o
cTy-51-29 CITY-§T-27

THLE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P " CITY-ST-2IP

TNE o - - - - = Fw”‘“’u'b@'de = e - Rl - B S L ) o Syt . D chanm G Aatitics
KAME NAME B Sl

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

mE . O oetete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

£my-s1. 2P GITY-S1-2P

13. | hereby cenify thel the information suppiied with this fllingr does not quality for the exemption siated in Section 119.0?53)(&). Florida Statules. | further certlly that the information
indicatad on this report or supplementai report is trugahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empawpfed 1o execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with g address, &l olhpr like empowered.

SIGNATURE: __ & £ RETINEREIL. Gaonler. leshd (~tfo02 3os=F75-¥¥55
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¥ Daytims Phone ¥
R



