2000 UNIFORM BUSINESS REPORT (UBR) FILED

PngNl;JmlylENT # P95000007181 May 24, 2000 8:00 am
JUAN E. GONZALEZ, INC. Secretary of State
05-24-2000 90045 050 ***150.00
Principal Place of Buginess Mailing Address
470 WEST 38TH PLACE 470 WEST 38TH PLACE
HIALEAH FL 33012 HIALEAH FL 330124228
i s VAR CERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%65772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GONZALEZ, JUAN E Street Address {P.O. Box Numt;er is Not Acceptable)
470 WEST 38TH PLACE
HIALEAH FL 33012
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. 'Trhlsifiorporat|9n is itlglb: l? srtam?fydlts Intangible FIIB-AEAYNOV;;[.)IQFFEE ISI"$1 50.0;)o . 10. Eleclion Campaign Financing $5.00 May Bo
ax i \ng rt.equ:reme and elects 1o do 0. |j Atter t, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Addition | _
NAE GONZALEZ, JUAN E NAME -
STREET ADDRESS 470 WEST 38‘“-' PLACE STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

HIALEAH FL 33012 .
TILE 7 oslete TME [ Ghange [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8r-2IP GiTY-87-2IF
TME J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21p
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2iP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an ajtchient with an address, wit et like empr)wered. 4

: . 4 o7

SIGNATUR T “/9 ﬁu Gos) 2392y

ED NAME OF SIGNING QFFICER OR DIRECTCR Daytré Phona 4

o




