2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F67921

"1 Entity Name

MIGUEL M. GONZALEZ, PROFESSIONAL ASSOCIATION

Principal Place of Business

717 PONCE DE LEON BLVD

SUITE 317

CORAL GABLES FL 33134

us

Mailing Address

717 PONCE DE LEON BLVD

SUITE 317

CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #. elc

Suite, Apt. #. etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90354 015 ***150.00

“vUOUJYl

JTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2163435 Applied For
Not Appticable
Zip Countr Zi Countr iti
’ y P Y 5. Certificate of Status Dasired ] $875 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MIGUEL M. ESQ. : ‘
Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
SUITE 317
CORAL GABLES FL 33134 .
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida
SIGNATURE
Bignaiure, yped or prioted name of registerac agent and 1le il anpcabie (NOTL. Registared Agent signature -cquired when reingtat rq) DATE
9. This corporation is gligible to satisty its Intangible FLE NOWIH FEE IS $150.00 - ‘
10. Eection C 0k '
Tax filng requirement and efects to do 50 After MAY 1, 2001 Fee will be $550.00 clion Lampain Fnancing $5.00 ey 8

(See criteria on back) O

Make Check Payabie to Department of Sials

Trust Fund Contribution.

Added (o Fees

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

T PD [ Deiete TITLE O chenge [ Addition
HAME GONZALEZ, MIGUEL M NAME

STREET ADDRESS | 797 PONCE DE LEONBLVD., SUITE 317 STREET ADDRESS

CITY-§T-2:P CORAL GABLES FL 33134 CITY-ST-21P

TITLE [ pelste TITLE [ Change [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CTY-57. 21

TILE [ Delete TTLE [1Change [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CIry-51-2P CHTY-5T-7IP

WTLE [ pelete TITLE [ Chaage [ Additicn
MAME NAME

STREET ADCRESS STREET ADDRESS

CIry-S1-21p CITY-ST- 2P

TTLE 7 Delgte TLE [] Change [ Addition
NRE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 ITY-5T-2IP

M [T Delete 1iLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppl ed with this filing does not quality for the exernpticn stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugplementa’ report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o,cute this regort as

changed, or on an anachmim with an addres alt ot
[ 0%

SIGNATURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGRNATL

auired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 125

A J20 [>eey  3ardeiere

Dayrirae Phone #

137Uy

CR2E034 {10/00)



