2001 UNIFORM BUSINESS REPORT {UBR) May lg I%‘(E)ll) $:00 am
DOCUMENT # S85517

e Secretary of State

05-15-2001 90009 014 ***150.00
LAW OFFICES OF GLORIA C. GONZALEZ, P.A.
Principal Place of Business Mailing Address
t18 £ 95757 118 E 45 ST Vdadiad
HIALEAH FL 33013 HIALEAH FL 33013
us us

R

#jijﬁ féj{n l% 7 g O [ 3 DO NOT WRITE IN THIS SPACE
%SI& 1/1 0/& City & State 4. FEI Number 65-0309045 Applied For

Not Applicable

DZBO l} chg P Counvg 5. Certficate of Status Desired  []  $0+79 Additional

Fee Required

wrrms  TETer—] 1N

Suite, Apt, #, elc,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, GLORIA C Street Address (P.O. Box Number is Not Acceptable)
118 E 49 ST
HIALEAH FL 33013

/ City FE_ I Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State cjf lorida.

722

8. The above named entity submitg

SIGNATURE
ymame of registered agent and title if 2pplicable. (NOQTE: Registered Agent signature required when reinstating) / / DATE
f i i
T S | e et re | 1 SR Conpasn e $5.00 oo
ax ||rv.g 9 : fter 1 1 Fee will be $550.00 Trust Fund Contribution d Added to Fees
{See criteffa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PST [ Delete THTLE [ Change ] Addition
N GONZALEZ, GLORIA C HAvE
STREET ADDRESS 118 E 49 ST STREET ADDRESS
CITY-ST-2IP H|ALEAH FI. 33013 CiTY-87-2IP
TITLE VD T Delete TITLE [ Change [} Addition
NAME GONZALEZ, GLORIA C NAME
STREET ADDRESS | 198 EAST 49 ST STREET ADDRESS
CITy-ST-2P H.'ALEAH FL 33013 CITY-ST-2IP
TITLE ] Delete THLE 1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TTLE 7 Delete TITLE Dl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITV-ST-2P
TITLE 1 Delete LE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADORESS
CITY-ST-71F CITY-ST-ZIP
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. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ‘as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empow {0 execute this-report as required by Chapter 807, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addieds, i et Tike empowered
jd d/
(.-ercmwrgé

P7IYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
W, S

SIGNATURE:

0094792

CR2E034 (10/00)



