2001 UNIFORM BUSINESS REPORT (UBR) FILED

0176647

[ ]
DOCUMENT # P96000045467 Mar 13, 2001 8:00 am
" AVERICAN ESCAYOLA STONE ING Secretary of State
: 03-15-2001 90205 014 ***150.00
Principal Place of Business ’ Mailing Address
3350 NW 48 STREET 3350 NW 48 STREET
MIAMI FL 33142 MIAMI FL 33142
> v AT NE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65"%89414 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired .| $8‘75 Aldditional
Fee Required

|cwm—=r .~ B..Name and Address of Current Registered Agent__ . . 7. Name and Address of New Registered Agent -
) Name

‘ Jose E  bonzaier

Street Address (P.Q. Bex Number is Not Acceptable)

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY 3350 NW UP Street
SUITE 200
MIAMI FL 33145 - e
. ip Code
P MWa ey FL | ™3304y

ntity fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tose & borwe = (2/o/

8. The above narmne

SIGNATURE
t\ffi or printed name of registered agent and title if appkcable. (NOTE: Registered Agent signature raguired when reinstating} {DATE
9. This F_‘ercffiﬂ?/isugible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing redufrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VS ] Delete TME v5 B Change [ addition | &
NAME GONZALEZ, JOSE E NAME Gonzalez Jose € e
STREET ADDRESS | 4850-NWTTTHAVE S d""“f ' STREET ACDRESS | B BSO NMw 4P e T I
CImY-ST-2IF MAMLFE-33142 CITY-5T-ZP mams FL 331> g
TILE P O pelete TLE 3 Change (] Addition o
NAME GONZALEZ, JOSE E NAME GontAles, Jose &
STREET ADDRESS | 3320-NW.48 STREFT Sa c}wwg SRETADDESs | BRGO MW 4E Strfee *
ar-sT-IP | MIAMHEE-93443 CITY-ST-ZIF miams EL 331Uy
HfTITLE = =mife - s e L R Cloetete ~ . ALE ~ <} — P e e . .[=}:Change :—~[=}-Addition=[=== -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIE ' [ Detete TITLE {1 Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the inforppation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or spippleryental 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 re trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or an an attachm an addrggss, with all other like empowered.
158 C. bozaa L/bi
SIGNATURE: & . Gorag /
thu?'rfﬁs AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR I Dae Daytime Phore #

7




