4 . -

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P02000067783 g ecretary of State
1. Eniity Name 04-21-2003 20404 032 ***150.00
GONZALEZ-GONZALEZ ULPHOSTERY, INC.
Principal Place of Business Mailing Address
595 W. 518T PLACE. APT. A-14 595 W. 515T PLACE. APT. A-14
HIALEAH FL 33012 HIALEAH FL 33012
N S— T A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
0& Z ¢¢éé Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O ?g.;?qﬁ:ﬁilﬁona?

6. Name and Address of Current Registered Agent ~— = -~ - [~ — 5=~ = .-.7:xName and Address of New Registered Agent .

Ve [JAIJEL  Gov2dk =

GONZALEZ, MARITZA DE LA
505 W. 51ST PLACE, APT. A-14

Street Address {(PO. Box Number is Not Acceptable)

HIALEAH FL 33012 ' 595 Werl /ot Floee ppt A-14

L City ﬁ é& 4[(_’ , FL [ Zr c_ga’/z

purpose of changlng its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

/%_p@[- ém)e/ca - /rcrmeu/tb' /;//p/aﬁ

8. The above named entity subimits this staterment for t
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narme of registared agent and tithe if applicable. (NOTE: Registered Agent signature raquired when reinstating) 4 BATE
FILE NOW!! FEE IS $150.00 ' T T T S SO
5 Fi
- ooy 1,200 Fapwilbo 355000 . o oelincirpden e '™ S50 oo

Make Check Payable to Florida Depaﬁment of State J o

10. QOFFICERS AND DIRECTOHS | 11. R ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D J TME P/(:meux IXI Change [ Addition

e GONZALEZ, MARITZA D e RA0FL Gon 242 9 oo Aot A1

STREET ADDFRESS 595 W, 51ST PLACE, APT. A-14 STREET ABDRESS | iy WEFL viet

omv-5-2P HIALEAH FL 33042 CITY-5T-2P /é;w&&/ Alwad, 330/2

TITLE Vice Precio ovT [ Delete TITE \9} a e = Dresr au,;‘{‘f OJ Charge 3 Addition

NAME NAME e ovz d Ay

STREET ADDRESS STREETADDRESS | ~F N We gt N7 P /[ez AP ¢ ¥

CITY-ST-7P _ CITY-§T-21P /\éd«&p&/ LA, D0/ 2

TITLE O pelete me [T T o - - - _ " JChange~ [ Additicn
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-§7-21P :

TITLE [ pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE ] Delete TMLE . (3 Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-ZIP

TILE [ pelete TITLE \ ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerTwih an add s, with all other like empowered

SIGNATURE:

M“U/?/%wa (@w 3 . Mypcivet a// //ﬂ.a 286 24 ~/05Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllms Phona #

HILTV WY

nv

CR2E034 (10/02)



