2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

204 NW 12 AV. INC.

P02000059871

Principal Place of Business
5848 SW 49 8T
MIAMI FL 33155

Mailing Address
5848 SW 49 ST
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90186 034 ***150.00

AR

nm/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number A Applied For
) D -0 .1 \ Q,q Ci@ Not Applicable
P Country Zip Country 5. Cenlificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ‘ KEVIN Street Address (PO Box Number is Not Acceptable)
5848 SW 49 ST
MIAMI FL 33155

' City FL Zip Code

kKevin Gonzale2 411503

8. The above narmed enfity submits thi stateme ro th rpos of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of rdgistered agent.
SIGNATURE

{NOTE: Registered Agent signature required when reinstabing)

DATE

S S\gnaﬂuﬂ typad OI‘erlad name ul regls(ark iam H{ app
5 S
: \-_J

> FILE NOWN! FEE s $150.00
Y. After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida.Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . £ O pelets TNLE [ change [ Aodition
NAME GONZALEZ, KEVIN NAME
STREET ADDRESS | 5848 SW 49 ST STREET ADDRESS
CITY-§T-21P M]AMI FL 33155 CTY-ST- 2P
3 1 Delete TITLE v . [3d'Change ] Addition
; LOPEZ, JORGE - NAVE Lope2. Jege
STREET ADDHESS 7385 CORAL WA STREET ADDRESS | GSevtd © S\.AJ 49 S'hfc"f"
orv-s-zf | MIAMI EL 33156 CITY-5T-2P Miami |, - 25155
TITLE [ celete TITLE [JChange [ Addition
NAME e o NAME e e
STREET ADDRESS T T T T Wosmmraooess | T o ’
CIvY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TImLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied wi
indicated on this report or supplgmental reporffis trde g
of the corporanon or the recelverfor trustee erfipowe

SIGNATURE:

gmpowered.

Mg filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! further certify that tha information
X a urate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
oMy this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #f

L@/V\ Qonzelez Y

|<’03 Tep Mol 2

RDUIRED

G QFFICER OR DIRECTOR

Date Daytime Phona #

§

>

CR2E034 (10/02)



