2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J09248

1. Entity Name

SALA & GOMEZ, P.A.

Principal Place of Business

260 CRANDON 8LVD
SUITE 14
- KEY BISCAYNE FL 33149
us

Mailing Address

260 CRANDON BLVD

SUITE 14

KEY BISCAYNE FL 331491537
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90005 022 ***550.00

T

TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

City & State City & State 4, FEI Number Applied For
59—2665769 Mot Applicable
- " Zi " .
Zip Country P Country 5. Cortficate of Status Desred ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== = = — —e o= - Name.— : e R
SALA, A. ROSEMARY Sireel Address (P.O. Box Number is Not Acceptable)
260 CRANDON BLVD
SUITE 14
KEY BISCAYNE FL 33149 o RS
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.
SIGNATURE
Signature, typad or prinled name of registered agent and title if applicable {NOTE' Registered Agent signature reéguired when reinstabng} DATE
} N _ . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PST S Delete TITLE | 5 o hange L Acdition
v SALA, A. ROSEMARY e saLp, A Risemaly o noy

sTREET ADDRESS | 260 CRANDON BLVD., SUITE 14 seeT aooRess | fp & G AAN po A < D,

cr-$1-2F | KEY BISCAYNE FL 33149 otk | Koy Bistgyne  Flolivh 3349

TITLE D 1 Delete TITLE 4 7 [ change [ Addition
NAME SALA, A. ROSEMARY HAME

steeT a00REss | 260 CRANDON BLVD., SUITE 14 STREET ADDRESS

clry-5T-27 KEY BISCAYNE Fl 33149 Lry-st-2ip

TILE . eilizs o 2 - Lt & Gelet TITLE VS, s - -- [0 Change ‘Addition
NAME v s e . NAME Ces Al G-OME—ZBL b Surte 14 *
STREET ADDRESS staeeT aonkess [ O BRAN bo A VD, <ws

CITY-8T-2p CITY-57-1P vy Bis AAyNE, FleLipA  33/49

Tme T Detete THLE -7 4 [ crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-217

TITLE (] Delete TMLE [(Jcrange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 oeletz TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2iP 3 e GITY-ST-ZIP

t fiuaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rl is true and accyfatefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exgfutf this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all cthepllSpmpowered.
5//0/(0 305-34/-0105

Date Daytima Phong #

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Wb OR PRINTED

—

CR2E034 (9/99)



