2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P93000015743

FILED
Jun 20, 2001 8:00 am
Secretary of State

1. Entity Nama ! .
DEL GONZALEZ INC | -" 06-20-2001 90125 013 ***150.00
) N
' )
| U
Principal Place of Business . Malling Address
9002 GOSPEL 1. RD. | 9002 GOSPEL 1S. RD. —
INVERMESS FL 3850 | INVERNESS FL 3450
|
b 123 —t m—— .- l — . N —_—
2. Principal Place of Business 3. Mailing Address SRR i r———
Suita, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 53‘5 Applied For
59.31 2 Not Applicabla
Zip Country i Couniry 5. Certficate of Stats Desired [ 5073 Addillonal
i Fea Roguired
6. Name and Addresa of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
I — P e emn | _Name .. . o e e —
GON‘ZALEZ' DEL Street Address (P.O. Box Number is Not Acceptable)
. 9002 GOSPEL IS. RD.
hl
. INVERNESS FL 34450
v : City Zip Code
2 | FL
8. The above named entity submits this statement tor;the purpose of changing its agistered office of regisiered agent, or both, in the State of Florida.
| .
SIGNATURE !
N L pnaturg, typed or UNEed nams of regi -M-;umm:_ , _ 'BLD‘I'! MMM*m-TndﬂMJ DATE_
9. This corporation is eligible to satisfy its Injangible | FILE NOW! ! FEE IS $1|50.00 10. Election Campaign Financi
e N v v 5 paign Financing A
Tax filing requirement and elects to do so. After MAY 1,20 't Foe will be §550.00 Trust Fund Comrﬂ:ion. ? dsdaood mlg?;fe
(Seeciiterimonback) . _. . ___ _[0__| Make.Check Payat.o lo Departmant of Stato ekl LEEEETE
11, OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
T3 P O oelets I O change [ Addition g i
NAME GONZALEZ, DEL HAME LD =
STReET AORESS | 902 GOSPEL ISLAND ROAD SeETAL 3
crv-st-2¢ | [NVERNESS FL o-st- -
TLE [ Detets mE O change [ Addition g )
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T1-2P
TmE [ peete ME Cchange [ Addition
HAME NAME
- STREET AGDRESS | - _— - e | - . . - $TREEY ADORESS - : .
Y- 81-2P l CIY-ST-2P
NE | O pelete e O change [ Addition
NAME I NAME
 SIRZET ADDRESS ' STREET ADDRESS R _ I .
“Liry-st-zé ! CTY-S1- 2P - T it N
Tne : ' O Delete TnE [ Change 3 Audition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIry-sT1-2IP
THLE 7 Delete TIAE O change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

13. | hareby certily that ihe informaticn supplied with this filin
indicated on this report or supnlemenial report is true an
ol the corporation of the receiver or lrustea empowar
changed, or 6n &n attachment with an addrass, with all other ilke empowerad.

does not qualify for e exemption stated in Section 119.07@& Florida Statutes. | further certify that the information
accurate and that m  signature shall have the same legal i 0
‘ad to execute this report & : required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

{ as #f made under oath; that | am an officer ot directar

&/—-.ﬂvv/ M‘ﬁ%d7/f[

SIGNATURE: _%%
BIGHA’ 'PED QR PTNT! 3 OFRCEA O DMECTCR




