EETE TP

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE .
sy @y e | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P92000001939 (7)

' 1. Corparation Name

MARIA ELVIRA GONZALEZ INC.

s L

I

Principa- Place of Buslness Mailing Address

935 WEST 49TH ST. 935 WEST 49TH ST.

1 104

HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

11f02/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

D[] 26] 650366474 Not Applicable
: Suite, Apt. #, etc Suite, Apl. #, etc. - . $8.75 Additional
: Zl ;I 5. Certificate of Status Dgsired O Fee Required
: City 8 State City & State 6. Election Campalgn Financing $5.00 May Be
t 2] 28] Trust Fund Corsibution O Added to Fees
' Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;I _23 EI -:’3] Parsenal Property Tax due June 30, Cves [Clne
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: GONZALEZ, MARIA £ 81| Name
; 1170 WREN AVE 32} Sieet Address (F.O. Box Number is Not Acceplabia)
; MIAMI SPRINGS FL 33166
: 53
: 84| Oy 85| Zip Code

= FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

E SIGNATURE
: Signature, typad of printed name of regfstered agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE . R
: 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: THLE 3] T DELETE 11 TMLE TTchange [ ] Addition
NAME GONZALEZ, MARIA E 12 NAME
: seer appeess | 1170 WREN AVE +3 STREET ADDRESS
: CiTY- ST- 2IF MIAMI SPRINGS FL 14 CITY-§T- 217 N
TITLE D [T DELETE 21 TINLE [ change [T addition
; NAME ANGULO, NORMA 2.2 NAME
streer aocess | 1170 WREN AVE 23 STREET ADDRESS
: CITY-ST- 2P MIAMI SPRINGS FL B 2.4 CTY-5T-2P )
: TITLE [T DELETE 31TITLE LI Change™ [T Addition
: NAME 32 NAME
. STREET ADDRESS 3.3 STREET ADORESS
: CITY-ST-2IP 34, UITY-5T-29 L
: TITLE [T DELETE £1TMLE [T Change [ Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-§T-2IP
: TTLE | GETE S1TITEE [ [ Changs [T addition
: NAME 52 NAME
: STREET ADBRESS 53 STREET ADDRESS
: CITY-Si-2P 5.4 OITY-ST-2IP . ]
TITLE [T DELETE 6.1 TITLE [ I Change [] Addition
NAME 5.2 NAME
STREET ADDRZSS £.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST- 2P

14, | hereby certily that the information supplied with this filing does not qdéli}y for the exemﬁtion stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indiceted on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an
officer or director of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

_ Block 12 or Black 13 i chi mehmem withan address.
_ | SIGNATURE: __ / /faecd GV bz BF T2 ’/5’?/%7 (304)F957394f

CR2E034 (10/27)




