2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077016 Feb 08,2001 8:00 am

1. EnityName Secretary of State
JOHN O. GONZALEZ, INC.. 02-08-2001 90152 009 ***]1 50.00

Principal Place of Business Mailing Address

§99 WASHINGTON AVE 999 WASHINGTON AVE
MIAMI FL 33139 : MIAMI FL 33139

| — L

“ 000 Whermeron ave. SAME

0172033

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
By & State - City & State a, FeiNumber . WOT APPLICABLE Applied For
17/7i: 1A Zﬁ?}  Floewe Not Applicable
Zi i Count iti
‘55 / 4 Copryy ‘57 ﬁ_ Zip ountey 5. Centificate of Status Desired O $8.75 Additional
5 ‘ (I, . Fee Required
© 77 76.'Name and Address of Current Registered Agent - -~ - - - | _ . - 7. Name and Address of New Registered Agent __
: Name
GONZALEZ, JOHN 0 SHNE
7441 WAYNE AVE Street Address {P.C. Box Numper is Not Acceptable)
MIAMI BEACH FL 33141
| City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation; is eligitle to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . N .
10. Etection C n
Tax filing requirément and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Etection Campaign Financing 0 $5.00 may Be
o ; ’ Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pol” o
TLE - [ oelete TLE [J Change T Addition
NAME GONZALEZ, JOHN O NAME
STREET ADDRESS 7441 WAYNE AVE STREET ADDRESS
erv-s-ze | MIAMI BEACH FL 33141 CITY-ST-2F
TITLE O oelete TILE [ change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP ' CITY-ST-ZIP
| TME B ’ B : Oliets - =" e - - -~ e mr e et Changg T[] Addition -
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P : CITY-S1-2IP
TMLE : [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE b o . 3 Delere L O change [ Addition
NAME E NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF. wlo . - o C\TY-_ST-ZIP o
TILE ! ‘ 3 Dedete TITLE (O change [ Additicn
NAME _ L S e : NAME o
STREET ADGRESS ) STREET ADDRESS o
CITY-$T-2IP CITY-ST-2IP

g does not qualify for the exemplicn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.
o T 0.3, O A5y 663

Date Daytime Phone #

13. | hereby gertify that the information suppli
indicated on this report of supplermanie
of the carporation or the rece;
changed, or of\ an attachp

CR2E0Q34 (10/00)



