FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  P02000104962 Secretary of State
1. Entity Name 01-24-2003 90140 050 ***150.00
REGO-GONZALEZ, INC.
Principal Place of Businass Mailing Address
314 SE PORT ST LUCIE BLVD 314 SE PORT ST LUCIE BLVD
PORT ST LUGIE FL 34984 PORT ST LUCIE FL 34364
e I AT DRI
/ LLOo /7 Am«é' Ae
Suite, Apt. #, ete. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & Stat 4. FEI Number Applied For
qqr z /-..L‘ - /é 9’0’%73 Not Applicable
Zip . Country 32?:/9 9 If Cozn{tg 14 5. Certificate of Status Qesired O ?eae gesq::::led(;tmnal
- 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
B sm L TR amiTm e, ML, T Na ‘we -
REGO-GONZALEZ, KIMBERLY - ez ;9 =GaEa / ., wlesly
Street Addr¥ss (P.O. Box Number Nol C eptable)
314 SE PORT ST LUCIE BLVD 2200 Flori
PORT ST LUCIE FL 34984
C|t)‘ff 7[ FL %ﬁ(

e purpose of changing its registered cffice or !eglslered agent, or both, in the State of Florida. 1am familiar with, and accept

Ay O/ =19-03

Wynature, typed or printad HBWBIBO agdnt %iile it applicable. (N% Registered Wk}ﬂa{um raguired when rainstating) DATE
[ -

8. The above named entity submits this statement for,
the obligations pf p#gistered agent.

L4
FILE NOW1! FEE IS $150.00 ‘ N .
After May 1, 2003 Feo will be $550.00 o oo e F30509 ) $5.00 May oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TMLE ,P_icpange [ Additian
NAME REGO-GONZALEZ, KIMBERLY NAME A ﬂ
sweer aooress | 314 SE PORT ST LUCIE BLVD sreraomess || s 20O Llorida fvenul
crv-st-ze | PORT ST LUCIE FL 34984 CITY-ST-21IP &zua/‘f Lror? do. 3 ‘qul/
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-21P
TITLE [ pelete TMLE [ Change {7 Addition
NAME - =] - e e e e R NME ZT | e e
STREET ADDRESS STREET ARDRESS
CITY-ST-21 CITY-3T-2IP
THLE [ petele TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2IP . CITY-5T-2IP
TITLE [T Delste TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. i hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shali 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 execute this report as required by Chapter 807, Florida 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( X5 LINAZ M Cf—=[9~03
DART SIGNING OFFICER OR mnsc'ro}/ % / . Data Dayllmtho-nﬂd J

AV BRI

CR2E034 (10/02)



