|
|
2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%]2) 8:00
ay . am
, L]
DOCUMENT #
1. Eniy Name P93000063202 Secretary of State
GONZALEZ & SON MOVERS, INC. 05-23-2002 90023 007 ***150.00
Principal Place of Business Mailing Address
13668 SW 90 AVE 13868 SW 90 AVE STE MM-105
MIAMI FL 33176 MIAM! FL 33176
. i AN
2. Principal Placegﬁ Business — 3. Mgiling Addregs
053 9 [IFL7 7053 S,W /3507
n %imn_z_?_757 |- Z-suite. Apt.#. ot _ o _ DO NOT WRITE IN THIS SPACE
City s a1 . - . Cit ate . == 4. FEI Number 7 i App‘l;d For T
/y}? Sy 7C— 33/5 /ﬁ‘ﬁnm.l 7€ 65-0434875 YT
- iy ; Country o , 8.75 Additional
%ﬂ/f? % a.e gg/é 2 2) 0 D& 5. Certificale of Status Desired O gee Requirecli lona
N 6. Name and Address of Current Registered Agenft 7. Name and Address of New Registered Agent ‘
ONZALEZ, ABRAHAM § e Fon2ob . |
GONZALEZ, 9& A‘(}g;? (Pg.s%}lu%?pt Acc;ptable) ‘
13663 SW 90 AVE /o & |
MIAMI FL 33176 » \
S Aflona,” ANEEZUE
8. The above named entity su faternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE S /d g d 7! d title if {NOTE: Registered Aj d wh ) DATE - ‘
ignature, 'd or printad name of registered agefl and title if applicable. : Registered Agent signature requirad when reinstaling N .‘3_4 ‘
=g Trioomoratonis sigile osatstyis e FILE NOWN FEEIS $150.00 | 10 rioion Campsion nancing ___§5.00.ay e
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 st Fund Contr baton. F==XTiad 5 Fore— =,—_‘
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e p elete TLE é?f 2 péq, == é?,, %Dhange O Additon | 5
NAvE GONZALEZ, SABAS R NE ol 3 S /35T EX
STREET ADDRESS {14805 SW 124TH PL STREET ADDRESS ﬁ"‘ § ‘
arv-st-ze (MIAMI FL 33186 CTY-5T-2IP /y/?m ,° K BB/, @
TITLE ST [ pelete TITLE [ Change  [] Addition %
e GONZALEZ, ANA G e
STREET ADDRESS | 14805 SW 124TH PL STREET ADDRESS
cmv-s-2p | MIAMI FL 33186 cTy-31-2IP ) e
e VP )@ Delee ML ﬁ > ’é.y /é o> Py e O Ausiion
Wi |GONZALEZ, ABRAHAM § e 77 . 7
STREET ADDRESS | 14805 SW 124TH PL STAEET ADDRESS — M o
omy-sT-2P [ MIAMI FL 33186 Ciry-5T1-2P / ﬁ ‘{/3 Jw / aa, < J ’ 3 -34'31'
TITE O Delete TITLE ” Dichange [ Adaifon
NAME NAME
: STREETADDRESS e e el - o o M STREETADDRESS, |. . e e - - .
o ————e LT ST —— i o s e T e T i = eSS L Y
CITY-ST-2IP CITY-S1-71P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P

13. | hereby certify that the information supglied with 1
indicated on this report or supplement: i

of the carporation or the

changed, or on an attachment with agf add

SIGNATURE:

receiver or i
ther like empowered.

noree

e

w i E

% filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZadEE VYR e W

/s

SIGNM*ND TYPED OR PRINTED NAME OF SlGNII‘fE QFFICER OR DIRECTOR

Date Daytime Phone #




