FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # 606060 Secretary of State
1. Entity Name 01-24-2003 90097 019 ***150.00
MICHAEL N. GOMES, ATTORNEY, PROFESSIONAL ASSQCIA
TION
Principal Place of Business Mailing Address
2401 E ATILANTIC BLVD #210 2401 E ATLANTIC BLVD #210
POMPAND BCH FL 33062 POMPANC BCH FL 33062
I N INTUREAM AL AR WAL
Suite, Apt. #, etc, Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1875976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfql‘:\ifecgﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name| I .
GOMES M'CHAEL N. Streetl Address {(P.O. Box Number is Not Acceptable)
2401 £ ATLANTIC BLVD
SUITE 210
POMPANO BEACH FL 33062 Ciy FL | ZCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or printed nama of registerad agent and titie if appiicable, (NOTE: Registared Agent sig quired whan 3) DATE
FILE NOW!! FEE IS $150.00 ‘ T . : o :
LA A L T 9. Election Ca ign Financin
tor ey 1, 5003 Fas Wil g88000 STy v L [0 | 8 SebnCarpaifris 8800wy so |
Make Check Payabta o Florida Department of Staie‘ e ,;;Xu PN, Sy PO P S B
. - \_ ~3 % v X .

10. !’.'-"“"" z OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE FD [ pelete TITLE [ Change [ Addition
NAME GOMES, MICHAEL N NAME

streer anoress | 2401 E. ATLANTIC BLV 210 STREET ADORESS

orv-s-ze [ POMPANO BCH, FL 00000 CITY-ST-2IP

TITLE [ pelete TMLE [3 Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Addition
"NAME e M I SToEme = S S

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITy-51-2P

TIE O pelete TILE ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-5T-2IP 7

TMLE ' ; ] Dglete TITLE : - " [ Change [ Addition
NAME : NAME . :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. [)?Ig_f Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ccurate and that my nature shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or trus
changed, or on an attachment wit

SIGNATURE EATURE Pax;ugw% //9“110 S5 AY-A2-0710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAIEHEER OR OIRECTOR Date Daytime Phono #

VLOFOLY

z

CR2EQ34 (10/02)



