FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET ~ 3 FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOGUMENT # P93000080630 (5)

1. Corporation Name

GONZALEZ RELIGIOUS WHOLESALE, INC.

RO DA G A

Principal Placa of Business Mailing Address
§502 NW. 20TH BTREET 8502 N.W. 70TH ST.
MIAMI FL 531662715 MIAMI FL 33166-2715
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/16/1993
2, Principal Place ol Business 28. Mailing Address 4. FEI Number Applied For
Cod
Nuw. 727cf 6l 52 680 £5-0448333 Nk AppiTanle
Suite, Apt. #, etc N Sulle, Apl. 4, slc. v - _ $8.75 Additional
B. Certificate of Status Desired |
22 ;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy B
. . y be
23 h de &M.t | ’FL S 28] M iAM) H . Trust Fund Contribution £l Added to Fees
- [ - 1]
Zip Country Z1p Country B. This corparation owes or has paid the current year intangible
24! 33 J G _‘g 25 U —_ M ;] UJ Personal Properly Tax due June 30, Yos [ Mo
$. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
BLAIRE & COLE, P.A. B1| Name
2801 PONCE DE LEON BLVD 82| Stroct Adaress (PO Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am fanilar with, and accept the obligations of, Section 607.0506, Florida Stalules.

SIGNATURE __ I ; B _
Signature, typed or printed name ol rigstiered agant aind wtie P appheaklo (NOTE: Ragistarad Agont signature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS ANDC DIRECTORS IN 12
i PD T T oeceTe A TE g L] Addiion
NAME GONZALEZ, SILVANO F 1.2 NAME
stneeTapress | 8502 NW 70TH ST. 13sEeT a0bkess | 705 6 MW 77 ‘c,‘f.'
CITY-§T- 2P MIAMI FL 1acn-stze | Al gl
TILE e [ oeLeTE 2ATILE / [dermge [ Addition
NAME GONZALEZ ALEIDA A 2.2 NAME
STREET ADoRess | 8502 NW 70 ST rasweeraomess | 7086 A 7Tl
CITY-ST-2IP MIAMI FL 2acny-st-7e_ | Afe, : 33/¢ ‘
TILE 1 peLene 31TMLE [T changz- ] Agdition
NAME 3.0 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IF o 34, CITY-ST-2F
TALE L] DECETE 41 TITLE [_] Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2% 4.4 CITY-5T1- 2P
TIE T DELETE 51 THLE 1 Change~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 5.4 CITY-8T-2IF
e L] oeLete 6.1 THILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-$1-2IP 64 CTY-51-2P
¥4, | hereby certify that 1he information supplied with ths filing dons nat qualily for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the information

pual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that F am an
#eivef or trustee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
mirnont with an address.

indicaled on this annual reporl or suppl
officer or director ol the corporation ¢
Block 12 or Block 13 if changed, ar

Sl F Cunaakz  |-5.99 (305)594.75 7%

SIGNATURE:

CR2E034 (10/97)



