FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 5
il Jan 29, 1999 8:00am 5
PROFIT : " FLORIDA DEPARTMENT OF STATE 1
CORPORATION . Kntharins Hasrls Secretary of State ,
ANNUAL REPORT Secretary of State 1
1999 DIVISION OF CORPORATIONS 01-29-1999 90005 004 **150.00
1. Corporation Name . Pg 2000001 939 . :
MARIA ELVIRA GONZALEZ INC. : ‘;
Principal Flace of Busiess - Maling Addrass " " l | ' I l ll “Il '" |||| "’I u'll ”' I ' Ij II
935 WEST 49TH ST. 935 WEST 49TH ST. :
104 : : ) 104
HIALEAH FL 33012 ’ HIALEAH FL 33012 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed . . 1 &
) 11/02/1992 L : 3
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For o
2 L@l 650366474 Not Applicabe |
Suite. Apt. #, etc. I Suite, Apt. #, etc. : . iti E
r—] ulte. ApL. #. ete e, Ap ¢ 5. Certifcate of Status Desired | $8.75 Adqmonal
22 27 i . . Fee Raguired
City & State City & State 6. Election Campaign Financing oo $5.00 May Be
23] , 28] Trust Fund Contribution , Added 1o Fees
Zip ’ Gountry Zip Country 8. This corporation owes the current year Intangitie
-';] . la S 29 1_3;] Personal Property Tax. Oves  [ONo
9. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
.. GONZALEZ MARAE . 82| Street Address (P.0. Box Number is Not A b
[ Y ot T
T {70 WREN AVE - - - . tree ress (P.O. Box .um er is ?t cce?pfra &) -
MIAMI SPRINGS FL 33166 o : 83 PR - .
. . '?113-.:;;’.u« T i .
' , B4l City T ' i FL‘_Tss Z
1»1- VPuyfsAua.nl tc.n;the' pu:'ovi;sioné of SecﬁonsIBDT.OSOZ and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in.the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agent. |'am familiar with, and aofgp_t‘the obligations of : Section 60720505, Florida Statutes.
e LS T N !-,.“ v
SIGNATURE
Slgnature, typed or printed nama of agant and title if {NQTE: Registered Agent signature required when reinstating) PP DATE E
12, OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME - D ' EJ DELETE 11TME e Dchange 7] Addition ;
NAME GONZALEZ, MARIA E 12 NAME :
smeevaooress| 1170 WREN AVE _ 1.3 STREET ADDRESS ¢
CATY-ST-2Pp MIAMI SPRINGS FL ‘ 3 ACITY-ST-2P i
TITLE D (] DELETE 21TRLE - [JChanga  {JAddition | '
NAME ANGULO, NORMA 22NAE : :
smeetanoress| 1170 WREN AVE 23 STREET ADDRESS
CTY-ST-2P MIAMI SPRINGS FL - ' 2.4 CITY-ST- 27
Tme e : I oeLETE 3ATTLE (Changs [ Addition
T T 32 NAME
sReETADDRESS|. . L . 3.3 STREET ADORESS
cy-§T.zZP - . 34, CITY-§T-2P o Ct e L
TIME . (1 DELETE 44 TMLE R . < (JChange [ Addition
NAME . D ) ] 4. 2NAVE :
STREETADDRESS| - = 43 STREET ADDRESS
CITY-$T-2IP L : ' B 44 CITY-8T-ZP .
e [J DELETE 51TTLE -+ [JChange  [J Addition
NAME 5.2 NAME ) . . .
STREETADDRESS| R , 53 STREETADORESS
CITY-51-2P s , S4CITY-5T. 2P ) _
e o ._;. S I oELETE 6.1 TME I ) [CIcChange [ Addition
NAME ) 6.2 NAWE :
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-2P 8.4 CTY-ST-2P

14. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under eath; that ) am an
officer or director of the corpaation or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changied, or on an attachment with an address, with all other like empowered.

SIGNATURE: -/ /oL TENV AUIRED /-7-98 L0 lgas s

Data - Daylime Phane #
C A




