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2000 UNIFORM B“ijSINE_S,S REPORT (UBR) FILED

DOCUMENT # P95000080458 —. May 18, 2000 8:00 am
- Evtane . Secretary of State

ELV!HA M GON EZ' P'A 05-18-2000 90298 024 ***150.00
Principai Place of Business Mailing Address
3600 SOUTH SR 7 (US 441) 3600 SOUTH SR 7 (US 441)
SUITE 204 SUITE 204
MIRAMAR FL 33023 MIRAMAR FL 33023
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&%20228 Not Applicable
‘ 1 Zi i
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, ELVIRA M Street Address (P.O. Box Numier is Not Acceptable)
3600 SOUTH SR 7 (US 441) #204
MIRAMAR FL 33023 ‘
City Zip Code
0 FL
8. The aboy, ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A}
sian ndA B CoNZAEL q//Jb/OD
ignature, typed or print nct itle if apalicable. [NOQTE: Regisiarad Agent signature required when reinstating) T hate ¥
.4
8. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Elecii n Fi )
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing 0 $5.00 May Be
g ’ Trust Fund Coentribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE : 3 change [ Addition
NAME GONZALEZ, ELVIRA M NAME
STREET aDDRESS | 3600 SOUTH SR 7 (US 441) #204 STREET ADDRESS
CITY-51-21P M'RAMAR FL 33023 CITY-ST-ZIP
e PVTS [ Delete TLE [ Change  [] Addition
NAME GONZALEZ, ELVIRA M. NAME
STREET ADDRESS | 3600 SOUTH SR 7 (US 441) #204 STREET ADDRESS
CITY-5T1-2IF MIRAMAR FL 33023 CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME ' ot
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIF
TITLE 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TiTLE 1 Deiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-27
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 cath; that | am an officer cor director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, oron a aﬁa t with an address, with all other like empowered. )
SIGNATUREs (7 n. Gonzpes Yholo ey 4yl
\_Sit ate . Daytims Phone #

Ll

~



