: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

S
POCUMENT # FE7921 Mar 27, 2000 8:00 am
=1y am
MIGUEL M. GONZALEZ, PROFESSIONAL ASSOCIATION Secretary of State
03-27-2000 90119 001 ***150.00
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 17 PONCE DE LEON BLVD
SUITE 317 SUITE 3t7
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2050
us Us
T s ER BT RAD,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 *63435 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] gi‘ggqﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gNESh%Z‘E gEGBEEéNMBEVSDQ Street Address (P.O. Box Number is Not Acceptable)}
SUITE 317
CORAL GABLES FL 33134 — SRR

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 Forida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agant signature raquired when renslating) DATE
9. ;I:h\'s corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax mm,g ra_aqwremem and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on oack) Make Check Payable to Department of State
". OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L PD O etete e [ Change [ Addition
MAME GONZALEZ, MIGUEL M NAME
sweeraooness | 717 PONCE DE {EONBLVD., SUITE 317 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
THLE 7 Delete TITLE [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE Ol betete TITLE [ Change [T Addition
HAME T N R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
THLE O Delete TME [Jchange [ Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ITY-ST-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 certify that the information
indicatad on this report or supplemental Tepart is true and accurate and that my signature shall have the same legal efiect as if made under oath; 1hat | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacyke this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or Block 12 it

changed, or on an attachment wkh an address, with gY cther tikl
23/ PH-461- 010
\

SIGNATURE: _\"

SIGMNATURE AND TYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daylme Phone #

M ONENTSA DO



