FILED
2003 FOR PROFIT CORPORATION
- _UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # F67921 ecretary of State

1. Entity Name 04-11-2003 90133 040 ***150.00
MIGUEL M. GONZALEZ, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address e
717 PONGE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE A7 SUITE 317

o I — TR GBI

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2163435 Not Applicable
Zi Count Zi C
° uniry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent———— —~ — e~ _.7._Name and Address of New Registerad Agent

GONZALEZ, MIGUEL M. ESQ.

717 PONCE DE LEON BLVD

SUITE 317
CORAL GABLES FL 33134 o TREES

Street Address (P.C. Box Nurmber is Not Acceptable)

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 —

Signature, typed or printed name of fﬁgi-mered agent and tlle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
8. Election C aign F in
After May 1, 2003 Fee will be §550.00 TrugtIgznda(rln;t‘rinutiganm g O fcg;a?i(t,oh;:zss °
gﬁlialke': Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE 1 change [ Addition
NAME GONZALEZ, MIGUEL M HAME
sreeT anoress | 717 PONCE DE LEONBLVD., SUITE 317 STREET ADDRESS
arv-st-ze | CORAL GABLES FL 33134 CITY-ST-ZP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE . . . et e = e )Delgte o —fTE - ] e e m - e - -~ .. .= [“change [ Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIILE 3 Celete TITLE [7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r¢ceiver or trustee empgwered to gxecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an addres ith afl of| ike empowerad.

SIGNATURE: JJW\E NI X =0 )8’/«’2_505 M4 L1~ LSO

SIGNATURE AND TYPED OR PRINTED MAMEX}F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L0

ny

CR2E034 (10/02)



