FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # _ P0O1000027831 Secretary of State
1. Entity Name 01-27-2003 90130 025 ***158.75
AVILA & GONZALEZ, INC.
Principal Piace of Business Maifing Address
A & G IMMIGRANT SERVICES A & G IMMIGRANT SERVICES
3911 W WATERS AVE S-14 3911 W WATERS AVE 5-14
2. Principal Place of Business 3 Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3707379 Not Applicable
4p Country Zp Country §. Certificate of Status Desired $8.75 Additional
Fee Required
‘6. Name and Address of Currem Regigtered Agent 7. Name and Address of New negistered Agent
- - — - e e T e - = Tm— 1 “Name: = B = I -
AV“'A GLORIA MARM Street Address (P.O. Box Number is Not Acceptable)
3911 W WATERS AVE #14
TAMPA FL 33604
A ) City FL Zip Gode

o7 the purpose g cha'nging its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
p

o s

sulmits this statemen

1o r dagent. .

8, The above named entj
the obligations of reg

SIGNATURE

GG YT

ny

——

CR2E034 (10/02)

Sigﬁm. typed or printed name of registered agent andﬁls if applicakle. (NOTE: Registered Agent signature reguired when reinstating) DATE
]
Af{Ful-HE N‘?‘;‘IO!O!S ';EE fﬁ’i.'s:égg a0 9. Election Campaign Financing $5.00 May Be
er May 1, e Wil D& 5930 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE PT {3 Dlete TITLE [ change  [] Addition
HAME AVILA, GLORIA MARIA NAME
STREET ADCRESS | 3922 W. BIRD ST. STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP
THLE Vs O Delete TILE {J Change [ Addition
AN GONZALEZ, ANGEL LUIS NAME
STREET ADDRESS | 3922 W. BIRD ST. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 CITY-ST-2IP
TimE ] Delete TILE {J Change [ Addition
NAME b - = = ==~ NAME- - B R st - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete e [J Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-§T-2IP

12. | heraby certify that the informatjon supplied with this fiiing does not qualily for the.exemption stated in Seclion 118.07(3)(i). Ficrida Statutes. | further certify that the information
indicated an this report or supgfemental report is frue and accurate and tha signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receifg to execute this repért as'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme i red.

R A0 /,ésl/ﬂ& (§13) 93¢ -445%

NATURE ANDT\’PED OR PRINTED NAME OFﬁIGNING OFFICEH OR DIRECTOR Date Daytime Phane #

SIGNATURE:




