2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT ¢  P94000062762 ecretary of State
1. Entity Nama 04-23-2003 90255 020 ***150.00
GONZYOLA INVESTMENTS, INC.
i
lgrincipal Place of Business Mailing Address ]
8120 SW 160 STREET P O BOX 1105 1uu&33
MIAMI FL 33157 MIAMI FL 33256-105 3
2. Principal Place of Business ) 3. Mailing Address
Suite, ApL. #. ete. Suile, Apl. #, lc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 05 Applied For
18699 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6'Name and"Address of Current Registered Agent -~ - e 7. Name and-Address of New. Registerad Agent _.
Name
ASTUDILLO, ALEX

8120 SW 160 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAM FL 33157 .

City : FL Zip Code

8. The above named entily. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agen.

SIGNATURE
: Signature, typad or printed name of registered agent ana title it appiicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
| Aﬂ:rllinEa:l?\g:g:s I::E: "::|$b:5§5gg o0 . 9. Election Campaign Financing $5.00 may Be
t ’ . Trust Fund Contribution. O Added to Fees
|Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP . ™ pelete TITLE [ change [ Addition
NAME SEVILLA, GONZALO NAME
steer aeess | 8120 SW 160 STREET STREET ADDRESS
CITY-5T-21P MIAM! FL. 33157 CITY-ST-2P
TITLE DV 1 Delete TIILE [change [ Addition
HAME SEVILLA, YOLANDO NAME
streeT aooress | 8120 SW 180 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE “D§T—— Trm e s wmes e Delete 0 — M fTME - -] e - : . - --{=]-Change- - - [ Addition
NAME SEVILLA, ESTEBAN NAME
sTReeT aooress | 8120 SW 160 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TMLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE ™ Dpelete TITLE [ Change ] Aadition
NAME NAME
¥ STReET ADDRESS STREET ADDRESS
_CITY-ST-7IP CITY-ST-2IP
o TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cert|fy that the information supplied with this filing does nojAuiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 ¢ andl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
M required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporanon or the recgf¥er or trustee empow
£nt with an address, w

LN A o1 - '- /%)p?k/u\ﬁw//ﬁ Y 2703 3875 264

SIGNATURE-TD TYPED OR PRINTEME oF smmna OFFICER OR DIRECTOR = Date Daytime Phone #

CR2E034 (10/02}



