2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

snecn-n

DOCUMENT #  P01000027982

1. Entity Name

GONZALEZ FAMILY HOLDINGS CORP.

ecretary of State

04-24-2002 90269 040 ***150.00

A

Principal Place of Business

2766 NW 62ND ST
MIAMI FL 33147

Mailing Address

2766 NW 62ND ST
MIAMI FL 33147

A0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. -FE! Number . Applied For
65-1097604 Nat Applicable
Zi Count Zij Count . it
P Hniry e ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RAYMOND
Street Address (P.O. Box Number is Not Acceptable)
2768 NW 62ND ST
MIAMI FL 33147
City FL Zip Code
§. 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.
SIGNATURE S
i Signature, typed or printad nams of registersd agent and titla if applicabla. {NOTE: Registered Agenl signature required when rainstating) DATE
. S VN . 1
% Taxting eauremonang soes oot " L atar oy 12002 Fee wit e ool 10. Becion Corplgn Frrrg 5,00y s
g requireme 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees ,
(See criteria on back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ ] pelete TITLE -1 - - [ Change  [J Addition | S
2
NAME GONZALEZ, RAYMOND NAME =)
STREETADDRESS | 2768 NW 62ND ST STREET ADDRESS §
orv-st2e | MIAME FL 33147 G572 , &
| — @
TIE [J Delete TITLE ?(QU-Q Wﬁ’(‘e?, M?'PS [J Change g&ddmon (&)
NAME NAME 9?(‘2@ L) Qa;_%{-
STREET ADDRESS STREET ADDRESS 4 ’ -
CITY-5T-71P CITY-5T-2IP m mi Fe 3 31 ‘{'7
TIMLE [ celete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Celete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
TITLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-8T-2IP
13. | hereby certify that the information supplied with this filing does nef qyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate gfid that myfsignalture 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 to exeg{ite this report A& required by Chapter 607, Florida Statutes; and tifat my name appears in Black 11 or Block 12 if
changed, or oh an attachi with an a powere
SIGNATURE: ___ (44 NS [? i
SIGNATYRE AND TYPED OR PRINTED NAME OF Dkt 7 Daytima Phane #

sﬁmm:;

FICER (ﬂmnecron
AV 2

i V2




