2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 31, 2003 8:00 am

DOCUMENT # P93000077016 Secretary of State

1. Entity Name 03-31-2003 90115 024 ***150.00

JOHN O, GONZALEZ, INC.,

Principal Place of Business Mailing Address

999 WASHINGTON AVENUE 999 WASHINGTON AVENUE

MIAMI FL 33139 MIAMI FL 33139

3. Principal Place of Business 3. Maiing Address H"“"'“I m""”l "m "I“"“l m“ ]“" '"" “m ”m m”m
Suile, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Mo Applcabs

Zip Cormlry Zp Counlry 6. Certificate of Status Desireg O ?g'ggmﬁzgﬁmal

6. Name and Address of Current Reglstered ‘Agent -

T "7 7"7. Name and'Address of New Reglstered Agent” -

GONZALEZ, JOHN O
7441 WAYNE AVE
MIAMI BEACH FL 33141

e ﬁmz&?/ez Jobn O

éjﬁ g&/’é er\ tAcceptabIe)

™ Tham! Bt FL " *“38/4)

8. The above named entity
the obligationg/t regis,

SIGNATURE

sidy! O3.45. 43

purpose of changing its registered office or reglster7gent or both, in the State of Florida. | am familiar with, and accept

bhn OGoniaks /)9

SIW reglslem\aganl and title if applicable. (NOTVRagmareMsm mgnatura Iy u d whean reinsWag) DATE
FILE NOW!!! FEE IS $150.00 . . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS In ADDIT:CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ celete TITLE [B/Change [ Addition
NAME GONZALEZ, JOHN O NAME

sTReet aporess | 7441 WAYNE AVE sweersooness | SAGC Byrron enwe.

or-stze | MIAMI BEACH FL 33141 onv-stze | AA@smy &a;?e/ 7 334/

TITLE [ Delete TTLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

meE T ("] Delete me C 1T T 7 ) T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-57-21P CITY-ST-21P

TITLE [ Delete TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-71P

TITLE ’ O elete TITLE [ change [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP CITY-ST-ZIP

Bt for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
g'that My signature shall have the same legal effect as if made under oath; that | am an officer or director
5 s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 08 L0487

WF suauu\? ‘OFFICER OR DIRECTOR Date Daytime Fhone #

CR2ED34 (10/02)



