FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1997

FLORIDA DEPARTMENT O S1ATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000080630 (5)

GONZALEZ RELIGIOUS WHOLESALE, INC.

#

Piinclpal Place of Business

Mailif'ng Address

FILED
Apr 25 1997 8:00am

Secretary of State

A HARAARRR RN IR

6502 NW. 70TH STREET 8502 N.W. 70TH ST,
MIAMI FL 83186-2T15 MIAMI FL 33166-2648
Us us
3. Dale Incorporated or Qalified j 3a. Date of Lasl Report
4. Principal Place of BUsingss T 28, Mailing Address i "4 FEINumber Applied For
2] ¢ 26] _ 650448333 Not Applicable
s Sulte, Apt. #, elc. Suito, Apl. ¥, etc, iti
Lo P P 6. Cerlificate of Status Desired (| $8.75 Adc!ltlcmal
: E] L4 N ) ) Foo Required
& C_“V & $1ate | Cily& State 6. Elaction Campalign Financing $5,00 May Bo
g Qe8| v : . 28] Trust Fund Contribution Added to Fees
Zip | Counlry 7 . Country 8. This corporation has lrabitty for irgangible tax under s. 198.032,
24] 25| |29] o Florida Stalutes Iﬁw’es O vo

9. Hame and Address of Current Reglsiored Agent

10. Name and Address of New Registered Agent

BLAIRE & COLE, P.A.
2801 PONCE DE LEON BLVD
CORAL GABLES FL 33134

11. Pursuant to the provisions ol aections G07.0607 and 607 1608, Flarida Statules. the above-nancd corporation submits this slalement for the purpose of
office or registered agent, of both, in the State of Flonda Such change was authonized by the corparatian’s board of directors. # herety accepl the appointiment as registered

81] Name

82| Sireet Address (P.O. Box Number is Nol Acceptabile)

83

(84l Tty

85

FL.

Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

changing its registered

SIGNATURE e O O S I
Signalure, typed ar pronted narne of regisbered ageat and ele i apphcatils (NOTE Fegisteored Agenl sgnaturd reqared whan rensiaing) DaTy
12, OF'FICE RS AND DIt GTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine 1) i B i TV ERENT [ Change [ Addition
HAME GONZALEZ, SILVANO F 12 NAME
streer aporess | 8502 NW TOTH ST. 2 ASTREET ADDRESS
CITY-51-2P MIAMI FL o 14.CY-51-71P
T VP T bl 21Tnr i [T hange [ Addition |
f HAME GONZALEZ ALEIDA A 22 NAmh
{7 | smeeraporess | 8502 NW 70 8T 2 ASIREET ADDRTSS
o4 om-sr-ze | MIAMEFL 2 ABIY- 5179
g | ™me [J DeLete ERRIL [T changs [ Additan
A T 37 NAME . ‘
STREET ADDRESS 33 STREL| ADURESS
CiTY- ST- 2P e e Aagny-s1-a
e ’ ~ [JokLete PRRUT: [T cChange L] Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRLSS
CiTY-§T-2IP . 44CNY-ST- 7
TIHE [ niLete B11LF [ Jchange [T Addition
MNAME 52 NaME
STREET ADDRESS 53 SIRLET ADDRESS
DIty - §1- 2P o o 54CNY-51-2P
THLE DELETE B1TMLE [T change [ Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 $TRET ATORESS
CITY-$T-2IP o 64 CITY-S1- 2P
14. | do hereby centify that the information supplicd this Tiling does not qualify for the exerption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicaled on this annual reporl or
| am an officer or direclor of the: corporation
appears in Block 12 or Block 13 il changed

PNV SR e y

1 altachmenl with an address

Y LV A

Mongamal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
sciver or iustee empowercd to execule Lhis report as required by Chapter 607, Florida Statules: and that my name

R s (76&:/)5%7{75

CR2E034 (9/96)

Y



