FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

[ PROFIT
CORPORATION - 4 %\ Sandra B. Mortharn
ANNUAL BREPORT %Y= Secretary of State

1996 N ..1 DIVISION OF CORPORATIONS

'DOCUMENT #  P92000001939 (7)

1. Corporation Name

MARIA ELVIRA GONZALEZ INC.

. o IR

It

“F"nn:ipﬂ Place of Business Mailing Address
935 WEST 43TH 8T, 95 WEST 49TH ST,
SUITE 107 SUITE 107
HIALEAH FL 33012 ALEAH F
us o :J“S LE L 3012 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 11/02/1992 02/06/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] — 2] 650366474 Not Appicabio
- Sinte, Apit. #, elc, i Suite, Apt. #, sic. 5. Certiicate of Status Desired O $3'75 Adc!iliona!
ZJ e 27] Fee Required
| Oty & State | City & State 6. Election Campaign financing 0 $5.00 may Be
23 e Trust Fund Gontribution Added o Fees
b Country Zip Gountry 8. This corporalion has labifty for intangible tax undes s 199.032,
I24) L__gl B [30] Florida Statutes Mﬂs [No
L 9. Name and Address of Current Repistered Agent 10. Name and Address ol NeW Registered Agent
81| Name
GONZALEZI MARIA E B2| Street Address (P.Q. Box Nurnbar is Not Acceptable)
1170 WREN AVE
MIAMI SPRINGS FL 33166 83
841 City FL 85| 2p Code

11, Fursiant ta the provisions of Seclions 607.0502 and 607.1508, Florida Stalates, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such chango was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE i - S,

Gt g € e Tt G o S B T R B E T T NOTE Resstared Agont sgrafurt rodred whon rerstang] par
12 T OFFICERS AND DIRECTORS | §E} ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
It D [ bfLETe 11TINE {7 Crange [} Addition
haw: GONZALEZ, MARIA E 1.2 HAME
SIRIFUADDRGSS 1170 WREN AVE 1.3 SIREET ADDRESS
LIY-5T- 2P MIAMI SPRINGS FL 14 CITY-ST-2IP
TILF D [ DELETE 2 1TITLE [3 Change  [] Addition
Y ANGULO, NORMA 17hAME
SIREET ADDAESS 1170 WREN AVE 2 3STREET ADDRESS
crv-stze | MIAMI SPRINGS FL 24CITY-ST-21P
TiTLE [ DELETE 3 1TILE [0} Change [T Additian
NAKE 32 NAME
STREE: ATORESS 33 STREET ADDRESS
eyt | 34CTY-ST-DP
iF "] DELETE 4 1TILE [ Change ] Adgition
HERE 42 NAME
STHEET ADORESS 4 3 STREET ADDRESS
| omsar | 44C0Y-51-21P
THLE [7) DELETE 5 1TILE 7] Change [ Addition
NAME 52 NAME
STHER] ALORESS 53 STREET ADORESS
oY -SEOE 54CITY-§1-2P
1L [C] DELETE § 1TITLE [ Crange [ Additien
NAME 52 NAME
STHIE T ADTIRESS 6§ 3 STRFET ADDRESS
CIlV-S1- 21 64CITY-51-2P

744, 1'dd iereby certify that the information supplied wih ths fiing is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity thal the information indicatad on this annual repont or supplomental annual raport is tfrue and accurate and that my signature shall have the same legal etect as if made under
oath; that | am an officer orArector of the corporation or the recever or trustee empowersd 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BigGl 13 if changed, or on an atgchment with an agldeass.
/29 [?Z, P239 24/
______ T Toste T T
y

SIGNATURE: / haecs & o~

" SIGNATURE AND TYPED DR PRINTED NAME OF 'ER OR DIRECTOR

CR2E034 (12/95)




