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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000063202

4, Corporation Name

GONZALEZ & SON MOVERS. INC.

1

Principal Place of Business
14805 SW 124TH PL

Mailing Address
14805 SW 124TH PL

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90017 004 ***150.00

§‘

e

MR,

MIAMI FL 32186 ¥#2
o MIAM} FL 33186 DG NOT WRITE IN THIS SPACE
. ; o iz owm=| =3 =Date:Incotporated:or. Qualifod e — e
. ‘ 09/10/1993
2. Principal Plaggbf Business V/ 2a. Mailing Addr 4. FEI Number Applied For
;l/ v rol sw 1297 Z_‘iL/%_an 0-‘);- ./ 9,5‘; 650434875 Not Applicable
EI Sufte. Apt. #, etc. ;I . ite, Apt. #, etc. 5, Certifcate of Status Desired O s%;ixﬂf;%na'
City & St - City e 6. Election Campaign Financing $5.00 may Be
23 y / t’ izl 4 7(/ 28 ’ ml" ]:C, Trust Fund Contribution - Added to Feas
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
;;l 35/{4 E‘ Do De —2;| 33/% m‘ P ¥4 Parsonal Property Tax. OYes o
9, Name and Address of Current Registered Agent -t 10. Name and Addresgs of New Registered Agent
81| Name,
GONZALEZ, ABRAHAM S Yz omr2p I~ /éa Péa);g
14805 SW 124TH PL 2| Suorifsiese 2O Su B P
MlAMl FL 33186 83 / bl 7
f o
84| City 85| Zip ] 4
/) A1 FL (" &57&6

11, Pursuant to the provisiong/of. S
" “office’or fegistered’agé
agent. | am familiar with,

. or

lons 6070502 and 607.1508, Florida. Statules, the .above-named co;poraj_;ion‘submits.mis statement for the ¥u ose of changing.its. registered. _,
I the STate of Fiofida. Such change was authorized by ihe corparation s board of difectors. [ Hereby accep

accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
slgnatuww or printed name ol)pﬁstel\ed agent and tile f applicable. {NOTE: Regi Agent s required when rei 7 DATE /7 / i
12. -~ _@FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P v [0 DELETE 14TME /7)? 37 & n CJChange [ Addlion | =
NAtE GONZALEZ, SABAS R 12 e 3
streeTaonress| 14805 SW 124TH PL 13 STREET ADDRESS g
CITY-5T-2P MIAMI FL 33186 14 CITY-5T-2P . &
| TiTE - ST ] DELETE Z1TITLE ﬁ, L7 !)h’ ClChange L1 Additon | €
NAME GONZALEZ, ANA G 22NAME . ;
streeT aporess| 14805 SW 124TH PL 23 STREET ADDRESS
orv.stze | MIAMIFL 33186 24CITY-ST-ZP ; e ,
TME VP ] DELETE 31 TmE ‘/ P ’S/ M 7 OChange [ Addton |
N GONZALEZ, ABRAHAM $ s2nmE yle - 17C4S |
srReeT aooress| 14805 SW 124TH PL 33 STREETADDRESS
CITY-ST-2P MIAMI FL 33186 34.CITY-ST-2P
TIME [ DELETE 4TME [JChange - ] Addition [~
NAME N - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-5T-2IP
TITLE [1 DELETE S1TME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S7-2P 54 CITY-5T-ZIP
TITLE [] DELETE 81 TIMLE [JChange  [] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP P 6.4 CITY-ST-2IP
14, | hereby certify that the informatfon g pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report Or s bplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpogatigr or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changgd/or on anachment with an address, with-aT other like emp red.
S . — e |
» g AT I N DS v 4 -
SIGNATURE: (N L= VA ES .Zd)/ﬁ?? / .‘,'1//99 U354 BT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 / b Daytime Phona #




