2001 UNIFORM BUSINESS REPORT {(UBR)

'DOCUMENT # P95000090350

1. Entity Name

LUIS P. GONZALEZ, CORPORATION

Principal Place of Business Mailing Address

6839 SW 156TH
MIAM: FL 33183

COURT 8639 SW 156TH GOURT
MIAMI FL 33193

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90065 021 ***150.00

A

Suite, Apt. #, eic Suite, Apt. #, ete. D0 NOT WRITE 1N THIS SPACE
City & Sate City & State 4, FEI Number 65"0827982 Appied Fo
Not Appicabla
Zip Countr Zip Cauntr G
: Y ’ 4 5, Certficate of Siatus Desired m $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

GONZALEZ, LUIS P

6839

SW 158TH COURT

MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent. or both, in tne State of Florida.

SIGNATURE
Sqnature, types or o ved name of iegistered agent and litle i apolicailic [NOTE: Aegislored & SIGElL G eauired when renstat gk TATE
9. This corporaton is eug‘big to satisty its Intangible FILE NOWHE F:‘EE 15 $150.00 10. Slection Campaign Financing $5.00 May Bo
T.".jx Eling requirement and elects to do so. ‘ Ajter MAY 1, 2001 Fog will b2 §550.00 Trust Fund Contribution. Add'ed 10 Fees
(See criteria on back] O take Chacl Payabls To Dapartment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TITLE PS ] Delete TTLE [3 Change [ Addition
NAME GONZALEZ, LUIS P NaIE
STREETADDRESS | 6839 SW 156TH COURT STREET ADDRESS
CIY S 4P MIAMI FL 33193 LITY-§T-2F
TTLE A ] Delete TITLE [ Crange £ ] Addaien
NAML GONZALEZ, NIVIO L HAME
STREETADSHESS | 1268 S.W. 131ST CT. STREET ADCRESS
oIy SR MIAMI FL 33184 CTY-§T-21P -
TILL [ Deete TITLE [ Change [ Addition
NAHE MAME
STREET ADDRESS SIREET AZURESS
CITY-5T-2P CITy-§T-21P
TTLE [ celae TITLE ] Cranga [ Adeion
HAME HAKE
STREET ADZRESS STREET ADDRESS
oITY-57-71P CTY-ST-2IP
LD [ Delate TiTiE [ Change [ Acditon
HAM:E NAME
STRELT ADDRESS STREET AODRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Deiete THLE [ Change [ Aduitior
HARE NAWE
STSEFT ADORESS STREE” ADDRESS
TR CITY-S1-41F

CR2EO34 (10/00)

13. ! raereby certify that the information supplied with this iiling does not

qualify ‘or ihe excmetion stated in Sectien 3

19.07(3)), Floricla Stalutes. | further certity that the information

mmcatod on this report or supplemental repert is true and accurate amd that my signature shail have the same iegal effect as if made under cath; that | am an off.cer or diracior
of the carporation or the receiver or {

% 5/ 9-0f

stee ompowcrod to exccute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloow 12 i

X5 B4 m

L) .
S@MyﬁE AND TYPED OR PRINTEE NAME oﬁGNtNG ciy:sﬁ o

R DIRECTOR

T oue

Jayire Phone

4 {// Ed




