2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P93000080630 Jan 26,2001 8:00 am
1. Entity Name

GONZALEZ RELIGIOUS WHOLESALE, INC. Secretary of State

: 01-26-2001 90142 050 ***150.00
Principal Place of Business Mailing Address
7056 NW 77 CT BOX 667116
MiAMI FL 33166-2715 MIAMI FL 33166
us us
| ¥ / 1
incipal Place of 852?67, %3 Mailing Addrass ‘,70b St 7 T Cf

K/ o, B B/7¢ Hitna;, 723347

Smte Apt #, etc. Suite, Apt #, elc. ’ DO NOT WRITE IN THIS SPACE

City & State . City. & St te — - 4, FEI Number 65-0448333 _______ Applied For
. A - ;’. . ﬂ, / ? >y ;L’ Not Applicable

zip " Couny Zip Country - ] $8.75 Additional

Ve 5. Certificate of Status Desired O " .
39 ,'7 ‘-( Wf;@ 33 J 7 & (/ ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
" Name ' -
BLAIRE & COLE, PA. | > £ Con 29 2.
2801 PONCE DE LEON BLVD SR L )G g
CORAL GABLES FL 33134 4 =
>
City - Zin.Lod
) Ardom. FL [ 257,
8. The above named entity 5 's/statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE {)ZM:? &M/’Zﬂ— /// 9/ <o/
Siggm‘.’lra typad or éﬂ’ed napé of ragistered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstabing) DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects to doe so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁiz:'iﬂ[i‘agfri:?guzz:ncmg 0 fgﬁ?ﬁgfe

(See criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 o

T PD _ J:Dalete. me VWV r s DRChange [ Addion | S
* i ~—=|-GONZALEZ, SILVANO F NAME 6{,{\471?4 zZ, f {yavo F S

o frroye s | 905 Sw) T4,

e L O Delet e VPM A 3242¢ $4 Chenge [ Adition &

elete Y U

e GONZALEZ ALEIDA A e Govznles, Aeids A S

sTREET annaess | 7056 NW 77 CT STREETADDRESS | Gde™ <pn ) T, C/-’—

orv-sr-ze | MIAMI FL 33166 CITY-5T- 2P Argn,, . Pt 33]17¢

TILE £ Delete TILE Y 4 [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-ZIP

TITLE O pelate TITLE [Jchange [ Addition

NAME I NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE [ Defete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

THLE O Detete TITLE ' [ change [ Addition

NAME - : -- - — NAME o . e

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP v | CITY-ST-2IP

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an officer or director

| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |,lk "

SIGNATURE: 5 hindo 6&N74(y/////4‘/ Ry iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Daylime Fhone #

13. | hereby certify that the information supplied with this fiting does n
indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustee empowered to execyl

xﬁ

7



