FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pooen Nt ¥ PO02000037229 Secretary of State

1. Entity Name

GONTER RE SALES, CORP.

Principal Place of Business
13935 NW 1 AVE
MIAMI FL 33168
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6. Name and Address of Current R gistered Agent 7. Name and Address of New Registered Agent
- Name T o
THAx DeEF, & CENTE V)
PB&A FINANCIAL SERWCES CORP. Street Address (P.C. Box Number ig Not A%table
13935 NW 1 AVE DEEETBY B #20
MIAMI FL 33168
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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 obligations of registered agent.
SIGNATURE £L ‘/._S'AKET /25’7 7‘-‘4”@—{% 6/—’28”0 3

Signature, typed or printed name of registered agsnt and ttle if applicable {NOTE: Reqgisiersct Agent signature required when reinstating) DATE
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er Way 1, e_e will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Oelets THLE [ Change [ Addition
NAME GONZALEZ, TERESA NAME
sTreer apoRess | 13935 NW 1 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-3T-2IP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
me B o O petete TITLE O Change ] Addition
Twawe - T TR T T NAME ) - - —_-
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2IP
TTLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SF-21P CITY-ST-21P
TITLE ] Delete TITLE [ change [ addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

12. | hereby certify tha{the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered Lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 5% r\"’*“,gf?’n%’%@u";h Tesa bonglez 4 /2?//03 305-322-909Y
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