2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000103655

1. Entity Name

J. GLEZ WOOD, CORP.

Principal Place of Business

1000 E 23 ST

HIALEAH FL 33013

Mailing Address
1000 £ 23 ST
HIALEAH FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, glc.

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90629 010 ***150.00

LR

O GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 147443 Nat Applicable
Zi C t Zi G i it
P ountry ? ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZAWULIAN— = * -

1000 E 23 ST

HIALEAH FL 33013

.

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. 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. | am familiar with, and accept

the cbligations of registered agent.

YBIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE; Registered Agent signature required whan rainstating) DaTE J
Ix AftFlLE N?W“' !:_EE lﬁl ?505;23 ~ 9. Election Campalgn Financing $5.00 May Be
ar May 1, 20 ee will be § . 00 Trust Fund Centribution. Added to Fees
Make Check Payablg/to Florida Department of State
« 10. C— QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PD O] petete e [ change [ Addition
NAME GONZALEZ, JULIAN HAME
-~5TREEY ADORESS 1000 E 23 ST STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE VPD ] Delete TTLE [ Change (] Addition
NAME MERCHAN, MARICELA C NAWE
STREET ADORESS | 1000 € 23 ST STREET ADDRESS
CITY-81-71P HIALEAH FL 33013 CITY-ST-7IP
TILE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS |- - e - —— e = < 3 -STREET ADDRESS - Jos e —— o o - -
CITY-ST-7IP CITY-ST-ZP
ITLE [ Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP GITY-ST-7iP
TTLE O pelete TILE [O change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP CITY-ST-2IP
e [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N ) CITY-ST-2IP
12. | hereby certify that the infor ilingfigdAs not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugkpiementgl report i @& 4 Jrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receifer or trf EEute this repert as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Blogk 11 if
changed, or cn an attachmen] wi empowered.
SIGNATURE EQUIRED
WRE AND TYPED OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AV QsBgvlO

CR2E034 (10/02)



