2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90138 043 ***150.00

DOCUMENT # P96000078425

1. Entity Name

JOSE |. GONZALEZ, P.A.

Principal Place of Business

11240 SW 93RD ST.
MIAKI FL 33176

Mailing Address

11240 SW 93RD ST.
MIAMI FL 33176-11€0

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

AT D

DO NOT WRITE IN THIS SPACE

[

R

City & State City & State 4. FEINumber o 06 Applied For
992% Not Applicable
Zp Couniry zip Country 5. Certificate of Stalus Desired [ EB.ZS Additional
S - TSR [ e ag-Required -— —
~ 7 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ‘ JOSE | Street Address (P.O. Box Number is Not Acceptable)
11240 SW 93RD ST.
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and lille it applicable

(NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP O Delete TITLE ) Ghange [ Addition
NAME GONZALEZ, JOSE NAME

seeTaonrzss | 11240 SW 93RD ST. STREET ADDRESS

oIy -ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE DVS [T Delete TITLE [ Change [ Addition
NAME GONZALEZ, CLAUDIA P NAME

smreetaporess | 11240 SW 93RD ST. STREET ADDRESS

Cry-81-2iP MIAMI FL 33176 e R TY ST R e e —————— T ——

TTLE [ pelete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-71P CITY-§T-7IP

TITLE 1 Delele TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7/P . CITY-§7-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sr-2IP CIiTY-ST-2IP

TILE [1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

(AR

305 261625/

Daybme Phona #

§- 400

Date




