2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012960 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
M GONZALEZ ENTERPRISE CORPORATION 07 312000 G001 019 541 50,00
Principal Ptace of Business Mailing Address
361 EAST 55TH STREET 361 EAST 55TH STREET
HIALEAH FL 33013 e HIALEAH FL 330131532
TP e AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numoer Applied For
| 65-0831942 | e
’ Zip Country 2l Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! —_—— o e = A—-..Narﬁe__.._.c_.._-__._.__,_' == = —— = — - - a— SEECE
DUHAN| ARGELIO Street Address {P.0O. Box Number is Not Acceplable)

361 EAST 55TH STREET
HIALEAH FL 33013 —

City FL l Zip Code

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

SIGNATURE
Signature, typad of printed namas of registerad agant and lille if applicabie. (NOTE: Registared Agent signatute tequired when reinstating) DBATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
10. EI F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgllgz n(;agl frla:‘r?t:utig‘r? neing 0 fi'gﬂuhg‘é:e
{See critaria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [Jchange [ Addition
NAME DURAN, ARGEZIO HAME
STREET #DDRESS | 361 E. 55 ST STREET ADDRESS
CITY-57-21pP HIALEAH FL 33013 / CITY-ST-2P
TILE S O oelete TITLE [ change ] Addition
NAME DURAN, ARGEZIO NAME
STREET ADDRESS | 3681 E. 55 ST. STREET ADDRESS
LY -S3-17 HIALEAH FL 33013 — Y -ST-7p
THLE [-Detete-————Q —FRE = e - - f=]-Changa—— 1 Addivon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF CITY-5T-2IP
TITLE O Delete TITLE [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-7IP
TILE 1 pelete TILE ‘ [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP . CITY-51-7IP
TITLE ] Delete TITLE [JcChange  [] Addition
NAME NAME 0_(‘ 4 / ( — f
STREET ADDRESS STREET ADDRESS _3 -
CITY-§T-7iP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrghs, with all cther like empowered.

2eS [ benT

‘ J%gw, 2se2/0 /é‘5//ﬂ J05-69/-//5/

‘URE AND TYPED OR PRINTED NAME OF SIGNING bFFICEH OR DIRECTOR Hata Daytime Phone #
»

SIGNATURE:




