FILED
o ORPORATIO
u?ﬁgggmnssgﬁfgscne;onf .{UB.:I) Apr 14, 2003 8:00 am

DOCUMENT ¢ PO1000021827 ecretary of State
1. Entity Name 04-14-2003 20072 034 ***150.00
J. GONZALEZ ENTERPRISE, INC.
Principal Place of Business Mailing Address - —
8390 NORTHWEST 106RD STREET 8380 NORTHWEST 103R0D STREET o
SUITE 205 SUITE 205
I M KRR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1094145 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [:I $8'75 ﬂ_\dditional
Fee Required
o o == 6. 2Name and.Address of.Current Registered Agent z e e e 7, -Name and Address of New Registered-Agent — — - . =
Name
GONZALEZ' JORGE L Street Address (P.O. Box Number is Not Acceptable)
8380 NW 103 ST
#205 S .
HILEQt;i_GARDENS FL 33134 City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the osligations of registered agent.
-

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ) e .
9. Election Campaign Financini
Aﬂel’ May 1’ 2003 Fee WI” be $550'°0 Trust Fund Coitrigbution. : D fdsdlg{:&)h;%ife
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (3 Delete TILE CJ change  [] Acdition
NAME GONZALEZ, JORGE L NAME
staEeT ApRess | 8380 NORTHWEST 103RD STREET SUITE 106 STREET ADDRESS
orv-st-z¢ | MIALEAH GARDENS FL 33016 CITY-ST-2IP
TILE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_TALE i e - oelste: o — W e e e Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ : CITY-ST-2IP
TILE O Delete TITLE O chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filing does nalfalify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgr€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 trusjfe empowered to exgalie’this reporl as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

B d ed.

2-¢—032 / ?ofié‘??—o?és

Date ﬁayﬁms Phona #

AY 882610

CR2E034 (10/02)

!



