2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

606060

MICHAEL N. GOMES, ATTORNEY, PROFESSIONAL ASSOCIA

TION

Principal Place of Business

2401 E ATLANTIG BLVD #210
POMPANO BCH FL 33062

Mailing AddrgBs™ ~
2401 E ATLANTIC BLVD #210
POMPANC BCH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90402 007 ***150.00

R

.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE) Number Applied For
59‘1875976 Not Applicable
Zip Country Zip Country 38_75 Additional

a

5. Certificate of Status Desired

Fee Required

“6. Name and'Address of Current Re

gistered Agent— “~—— ~*= " -~

“7~="-7. Name and Address of New Registered Agent -~ - -

GOMES, MICHAEL N.

2401 E ATLANTIC BLVD
SUITE 210

POMPANO BEACH FL 33062

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and

i
I

titte if applicabla.

{NOTE: Ragistered Agent signatura required when reinstating) R DATE

R i T T

.This corporation is.elig
s L I | B

«b.wTax filing requirement and elects t0'do so., - *

£

' "‘g’?'(séelic iteia'onback} " . v

to sat'sly it intangible |

FILE NOW!1i FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00°
Make Check Payable to Depariment of State

v T et

=»e.31'0..E\ec}ién'bampz;‘igq‘Finanf:_ing -
| " . Tiust Fund Centribution. ™,

B 3

.

L i
A $5.00 May Be
f] Added to Fees

J
1

- b 5

ADDITIONS/CHANGES TO O#FICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS | IEE2 =
TILE PD ] Delete TILE O change ] Addition | &
NAME GOMES, MICHAEL N NAME =)
steeT aooress | 2401 E. ATLANTIC BLV 210 STREET ADDRESS &
crv-si-zr |POMPANO BCH, FL 00000 CITY-ST-2IP g
TITLE ] Delete TiTLE [ change [ Addition %
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST1-21P CITY-ST-2IP

e I Tt R I R - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-2IP

TITLE 1 celete TITLE [ change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF . . -

me - - [ Delete me -.° —— - i o [ cChange [ Addition
NAME - HAME : .

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered

is filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIEGNAA

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EL-q¢> 050

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR?‘ECTDH

Yhgfo2.

s}

aytime Phona #




