2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000080630

1. Entity Name

GONZALEZ RELIGIOUS WHOLESALE, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90096 021 ***150.00

I Principal Place of Business Mailing Address

7058 NW 77 CT —BOX 52600
MIAMI FL 33166-2715 MIAME FL 33166-9404
us us

£ogasied

2. Principal Place of Business 3. Mailing Address

Pox G717 /b

MU

VA G

Suite, Apt. #, etc. Sulte, Apt. #, etg.

DO NOT WRITE IN THIS SPACE

City & State City & State - ,r— - 4. FE! Number 65 01 1833 Applied For
M 415 THN Z, 3 Not Applicable
Zi Zi ! t it
s Country éfg ) b b COU& A 5. Certificate of Status Desired O ?g'zg(ﬁseﬂ"mal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIRE & COLE, PA. Street Address (P.O. Box Numbar is Not Acceptable)
2801 PONCE DE LEON BLVD
~ CORAL GABLES FL 33134
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 of prnnted name of registered agent and title f appicable. {NOTE: Reg>slered/.¢\gem slgnmﬁ?ﬁg{red whan reinstating) DATE
. o e . 1
9. 1h|sf_<;._orp0rah<_3n is ellgnbl;. lcl) satwsfy(;ts intangible Flﬁmm. FE L o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, ee wi $550.00 Trust Fund Contrigution. Added to Fees
{See criteria on back) Ma yable to Department of State
12.

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PD [ Oelate TME [l change [ Adation | §
NAME GONZALEZ, SILVANO F NAME @
sTREET A0DRESS | 7056 NW 77 CT STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33166 ¢ITY-5T-7P W
TITLE VP O pelete TITLE [ Change [ Addition %
HAME GONZALEZ ALEIDA A NAME

STREET ADDRESS | 7056 NW 77 CT STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 CITY-S7-2Ip

TME T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Delete TITLE O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TIMLE [ Dslete TIMLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ——— m——— - CIY-ST.2P — |- -

TITLE O Defete TITLE Jthanga  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 7 CITY-§T-21P

13. | hereby certify that the information supplied with this filing dogs
indicated on this report or supplemental report is true and agdurats
of the corporation or the receiver or trustee empowered to g :
changed, of on an attachment with an address, with all othg

(Fo Loty

SIGNATURE:

Fquaify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the informaticn
apd that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
(s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

LG IIEATY

SIGNATURE AND TYPED ogafnm-rsn NAME oF SlGNyBFFICEH OR DIRECTOR

Date Daytima Phone #

+F



