2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P96000056274 ~ Mar 02,2000 8:00 am
ALDO P. GONZALEZ & ASSOCIATES, INC. Secretary of State
03-02-2000 90087 039 ***150.00
Principal Place of Business Mailing Address
9770 S.W. 85TH TERRACE 9770 SW. 85TH TERRACE
MIAKH FL 33173 MIAMI FL 33173-4055
A e AT
/790 W, 494 Steer- 1790 W. 494 Sheet
‘#S'..mg Aplg‘ etc.g ;i-te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
o5 - o5
City & State . City & State 4. FEI Numb Appfied For
-2z P F/a/'/da M'ﬂ/ﬂi; /:/0/7'6/0 y 650682242 Not Applicable
Zip Country Zip . Z Country " ) 8.75 0
320/2 M,am’.' Dd aé 9%’ 2 /W/}?' 07/'-‘ Dﬂ afe 5. Cenificate of Status Desired O ?ee Reqji\:iedditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%?}zg\k:zg,ﬂ ?HLDTER%ACE Street Address (P.O. Box Numl';er is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signatura, lypad or printad name of registared agent and litle it applicable (NOTE: Registered Agant signature fequired when reinstating) DATE
8. This corporation is eligible 10 satisty its Intangitie FlLEﬁ NOW!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) | Make Chec’ Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE [ Change [ Addition
NAME GONZALEZ, ALICE L ' NAME
sTREET ADDRESS | G770 S.W. 85TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 CITY-5T-2IP
TNLE 1] O Delste TITLE O change  [J Addition
NAME GONZALEZ, ALDO P P.E. NAME
STREET ADDRESS | 9770 S.W. 85TH TERRACE STREET ADDRESS
orv-st-ze . | MIAMIFL 33173 - - - S CITY-ST-2IF ~ .}~ S e
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - §1-21P CITY-ST-ZIP
TILE [ pelste TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with ali other like empowered.

il R iRty
SIGNATURE: ____ “ S U e /2 Caprrzenf s 200 FK-678-7653
SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae ! Daytime Phone ¥

CR2E034 (9/99)



