o

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ertity Narme

DOCUMENT # P98000040462
PAVEL GONZALEZ BONDS, INC.

Principal Place of Busingss Maiting Address
6734 KINGSMOOR WAY 6734 KINGSMOOR WAY
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-6520 Uuuosuuv

2. Principal Place of Business 3. Mailing Address “"HII”“ l||| I

|

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90171 005 ***150.00

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-y
City & State . City & State 4. FEI Number PPLIED FOR Applied For
' -2t T 65¢ 7). A;—Q Not Applicable
Zip *Country Zip Country e $8'75 Additianal

5. Certificate of Status Desired O

Fee Required

A 6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T Name - = =~ e e el e
CERA, BEATRIZ E Street Address (P.C. Box Number is Not Acceptable)
1460 EAST 4TH AVENUE
HIALEAH FL 33010
City FL 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, typed or printed name o©f registered agent and title if applicable, (NQTE: Regsterad Agent signatuse reguired when reinstating) DATE
B ot oot sossodoto " | Aftor MAY 17000 Feg il ba Sss000 | 10 EectonCanpsionFivencog - $5.00 vy se
S ’ ' N Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Daleta TME ) ehange [ Addition
NAME GONZALEZ, PAVEL NAME
STREET ADDRESS | 6734 KINGSMOOR WAY STREET ADDRESS
CivY-ST-21P M]AM' LAKES FL 33014 CITY -81-2i7
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
e ) Coeete .. § mme [ Change [ Addition
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
TITLE 1 betete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2IP
TIME [J Delete TIMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TIMLE [ oelete TITLE [Ichange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP g omv-st-ze

of the corporation or the receiver or trustee empowere

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the information supplied with this filing d of guatiwfor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplementa! report is true and adgurate ﬁmd thatsy signature shall have the same legal effect as if made under oath; that | am an officer or director
is report

changed, or an an attachment with an address, with i

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date -

DPaytime Phona #

3//;{ m |a0s)30-Y1<L

CR2EN34 19/49)



