|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011378 |

1. Entity Name

GONGORA, INC. |

—

I
Maliing Addres‘s

i

Principal Place of Business

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90029 041 ***150.00

——

2. Principal Place of Business

1090 West 5. R Y36

3. Mailing Ad

1090

AR AR

MK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Attamonte Spriaas, FL

City & State |

A

Mmom‘e primgs, FL

4, FEI Number Applied For

59-356774

Not Applicable

f Countr

3271t/

“35714

'EOUUU' u ™

0 $8.75 Additionat

5 Cemflcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7 MName and Address oi New Reg]stared Agent

GONGORA, MILAGROS

Name

To4T PRsE T2 be Plabe #03

~133-DANIELLE-GOURT
~WESTONFL33326- [‘
|
I City ZipLode
" ! Aopta FL 38763
8. The above named enifty mlts this statement for the ;urﬁrse of changmg fts registarad office ér reglstered agent, or both, in the State of Florida.
SIGNATU f 0%@ //Jﬁ’f’@iﬂ 690?0@ &~y 3-8
gn.#';?’ vped fr ‘prnidg nama oNegleered agent and tle If applicabe. (.337_ (NOTE: Registered Agent si feseduired whan rei o) DATE
i t
9. This corporarjzgehglble to satisfy its Intangible F;iLE NOW!! FEE 1S $150.00 10. Election Campaign Finanging $5.00 May 8o

Tax filing requfrement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

~{Bee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTRLE PTSD 7 Delete e , ,&Jhange{' O acdition | &
NAME GONGORA, MILAGROS NAME &
staeer aporess |-433. DAMIELLE CQURT- sreet aooress | (09 ) st Lake P /QC& #/ 0% 2
or-st-zP IWESTORFE33326 G- ST-2iP 4
| AtHamonte Spriags, . 32714 |
TITLE O pelete TILE [ [J Change L[] Agdition | <
NAME | NAME
STREET ACDRESS | — = e~ o .o § STREETADORESS | . e e B
CITY-5T-2 ‘ CITY-5T- 2P T o
TITLE [0 pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-71F CITY-ST-2IP
e THLE - [ Change  [] Addition
- NAME NAME
STREFT ADDRESS- |-~ == - - - STREET ADDRESS
| CTY-ST-2P CTy-ST-2P womens m o ot e s e
| TME ) T ’ SROTmETT T T s e e s et e s e iEl,Change -] Agdition
WAME meele s e e L MAME e . .
e aDRESs:| © 7T Lo bl oo L] STHEETADDRESS et i - V'{ g\ <
- - LR - " - ‘\ A 3""¢FF
CITY-ST-2IP oy T2
HTLE TITLE [ change [ Addilion
\ NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-8T-2IP
‘ 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 certity that the infermation

of the corperation or tha receiver of
changed, or on an attachment

indicatéd on this report or supplemental report Is irue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
Jstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other Ilke empowerad.

®%f/} e (?%;Q? 74/

* Dae ynme Phone ¥

i




