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- : - . ' -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 26, 2003 8:00 am
Secretary of State

1. Entity Nama
FAMILY AFFAIRS CORP.

"DOCUMENT+—P02000119630— —]

02-14-2003 90179 033 ***158.75

Principal Place of Business Mailing Address poes
7246 JACARANDA LN 7245 JACARANDA LN o i
MIAMI LAKES FL 33014 WIAMI LAKES Fi, 33014
- ’.h
2. Principal Place of Business 3. Mailing Aéq%’s ' :
. )
Sulte. Apt. #. elc. | Suite, Apt #, elc. DX CHECK HERE IF MAKING CHANGES
City & State City & State B | 4 F_EI Number Lo o Applied For
~f = = T X55, O§OGR//~—=TTrnmesss|” ~
zip Country T 2p’ Country . N ' T T T $8.T5 Additionai -
- ] 5. Certticats of Status Desired s P Fomdes
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e e TR SR e e L Namenml D m - e e L -
PRATS, GABRIEL } Streat Address (P.O. Box Numbar is Nat Acceplable) ’
2121 PONCE DE LEON BLVD STE 240 e e e ! .
CORAL GABLES FL 33134 e
- City L FL [Zip Code
8. The above named entily subfﬁils 1his staternent for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. ) am famillar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signatuna, typed o priniad name of megistered sgent and 1tk i apphcan|e. (NOTE: Regisierad Agent 5Ignaiusrg required when reinstasingl “ DATE
FILE NOW!I! FEE IS $150.00 : * 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b $550.00 ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
|—10. e e OERICERS AND.DIRECTORS -~ ™ s . " _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 11 L
me DP O Detete D ' S range [ adciion %
NAME GONZALEZ, WILLIAM NAME GONZALEZ, WILLIAM 2
staeer aopress {2121 PONCE DE LEON BLVD STE 240 SIREETADDRESS | 246 JACARANDA LN §
orvsi-ze - [CORAL GABLES FL 33134 a-stm | M ; iy
Wi STD ) 01 Oelete TmE PSTD Petnge O aadition %
NAME GONZALEZ, GLADYS ' HAME GONZALEZ, GLADYS
sweet sooaess 12929 PONCE DE LEON BLVD STE 240 STREETAODRESS | 7246 JACARANDA LN
arv-st-2r - |CORAL GABLES FL 33134 CITY-ST-2IP MIAMI LAEES FL 33014
T N a Delse - NE {0 Change ] Addition
pag o | T eI e e T RN o el R i
STHREET ADORESS STREET ADDRESS -
CITY-8T-2P CITY.S51-21P
TMLE O telete TLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-2P L CiTY-ST-21P
_TnE 2 petewe TmE [ change ) Addition
NAME NANE =
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
™me O petete me Ol Change  [T] Addition
NAME ’ HAME
STREET ACDRESS STREET ADDRESS
oTy-s1-20 CIFY-ST-ZP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemmtion stated in Section 119.07(3)(i). Florlda Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
of the corporation or the recaiver or trusiee empowered to exgcute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachme th ith all other like empowerad. :
SIGNATURE: c72UIRED pZ//-03 (305)5555/%
ME OF iGN OFRCER OA DIRECTOR Dais \. Deytine Phora #




