2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085879

1. Entity Name

GONZALEZ RUBIO INC.

Principal Place of Business

5501 NW 7TH ST. #219 E
MIAMI FL 33126

Mailing Address

5501 NW 7TH ST. #2138 E
MIAMI FL 33126-3201

2. Principal Place of Business g

K

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90052 026 ***150.00

BN

DO NOT WRITE IN THIS SPACE

L

3‘.7 \r,r

i

City & State

City & State

4. FEI Number

Applied Far

, 65—0704 199 Not Applicable
i Couni i C -
Zip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeted Agent
' Name !
RUBIO, BLANCA L Street Address (P.O. Box Number is Not Acceptable) - i
5501 NW 7TH ST, #219 E N
MIAMI FL 33126 e -
4_‘)_‘___-—-.;-—""-"'-"‘ Vel -
'____________———a——'_———" - N :
- - City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printad name of registered agert and title if applicable. {NOTE. Registersd Agent signature required when reinstaung) DATE
- L
) L e . . m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to de sc.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See crileria on pack) O Make Chet):_kzPayable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP " Ooees Wt O chenge ] Adaition
NAME GONZALEZ, JOSE £ RAME
STREET A0DRESS | 5501 NW 7TH ST., #219 E STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CHTY-ST-21P
TiTLE Dv [ Detete e O Change [ Addition
HAME RUBIO, BLANCA L NAME .
STREET ADDRESS | 5501 NW 7TH ST., #219 E STREET ADDRESS
CITY-8T-2IP M|AM| FL 33128 CITY-ST-2IP
TILE [ pe'ete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ATDRESS
CITY-ST-2IP CITY-S1-2P
TLE O oelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE " O oekete TMLE [ change [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
TTLE " [ pepste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2IP

13. | hercby certity that the informatio
indicated on this report or su
of tha corporation or the r

rver or trustee empowered to exe
ent with an address wilh ag0

changed, or on an altac)

SIGNATURE:

3. 9-zouc

Plied with this filithg does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true and abqurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if

AT) E ANDTYP NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daylime Phone #

1

CR2EQ34 (9/99)



