DOCUMENT # P93000077016 FILED

1. Entity Name

JOHN O. GONZALEZ, INC-, Jan 29, 2000 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 01-29-2000 90009 036 ***150.00
744t WAYNE AVE. 7441 WAYNE AVE.

3A 3A

MIAMI BEACH FL 33141 . MIAMI BEACH FL 33141-2539

2 Przincig’agceof B!usinesi . 7 ﬂ, . Ma”ﬁ faress ! ; oo ”“"“l””“l” """ "l I”" " ||||”|||||||”|||
Suite, Apt. #, otc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE

City ﬁ}BMJ 8 "c, ] WSI&IE W ;,:#‘ 4. FEl Number NOT APPL'CABLE I {::?:ii:l::;b[e
Zio 4. - Coun ) 4 Countr " . itianal
© 5& / 54 oyis- ﬁ“ apa / 5 7 | yiy S“ # . 5. Certificate of Status Desired O ?eae.gfq:i“rje?ﬂt '

6. Name and Address of Current Registered Agent 7. Name and Address of New _Heglstered Agem o
- m—— - —— I, - | -Namer - - L I o T
GONZALEZ' JOHN O Street Addres;(-F;’.O. Box Number is Not Acceptable)

7441 WAYNE AVE
MIAMI BEACH FL 33141

City T S FL ‘ZipCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo
Tax fiiing requirernent and elects to do so. [E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added {o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Additicn
NAME GONZALEZ, JOHN O NAME
STREET ABDRESS | 7441 WAYNE AVE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL. 33141 CITY-3T-21P
TITLE 3 pelete TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
SImE L e om e e = e o] DoltE e e TTLE - - e mn, = - wmmemm ws e s e < L].CHANGE . [ Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-$1-2Ip
TISLE ] Dalatg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE . [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certily that the information gufip e exeMption stated in Section 118.07(3){i), Floriga Statutes. Ifurther'cernfy'that the Infermation
indicated on this report or supplegréntal repGrt if true hal iy signatyte shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep/or trus werg o] as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/-20-~00 s 5504

Date Dayuirme Phone #

CITY-ST-7P ’ {) n CITY-5T-21P

SIGNATURE:




