FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am
DOCUMENT # K14013 P Secretary of State
1. Entity Name 06-25-2001 90043 003 ***150.00
MARCOS A. GONZALEZ, P.A. 4 07-19-2001 90233 007 ***400.00
Principal Place of Business. Malling Address
NSEARJBUNE-RD X0 LA L s-8 _8 ”_ﬂ‘ BN RE-#200 . _'
CORRTOMBEEG-Fe-23t04- CORATGABLES TL 1T -
. Fri “a’ﬂ- ™ Same i
NV '
133
2, Principal Place of Business 3. Mailing Address
f i
Jo " Suke, ApL#. etc. Suite, ApL. #. etc. - DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI'Mumber  6R-0107313 Applied For
Nol Applicabla
dp Counlry Zip Country - i  §8.75 additional
5. Certificate of Stalus Desired Di Fas Roquited
6. Name and Add of Current Registerod Agent 7. Name and Address of New Registered Agent -
- -Name - - ot ‘ ’ N
" GONZALEZ MARGDS A LI L 5° B #5570 B A
g?gweuﬂm:z:o v L 373 ) ! Street Adkirass (P.O. Box Number is Nol Acceptable)
s Trievo, T
CORALTRBEESFERI12
1 .
City FL —' Zip Code
B. The a‘_b:we named entity submits this statemen for the purpase of changing its registared office or registered agem, or both, in the State of Fiorida. '
SIGNATURE :
. h Dt O Oned N of PegiEIeac ag it and tille ¥ applcable. INOTE: Ragy AQEn sk fbquired when ting) DATE
.- 9. This corporation is efigible lo satisfy its Intangibla FILE NOWII! FEE IS $150.00 10, Elacti e
Tex ffing requirement and elects 1o 4o 50, After MAY 1, 2001 Fee will be $550,00 ° e raaneng 1 $5.00 way Bo
{See criteriz on back] & Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 3 Detete e ' O changs [ Addition
NAME 0SA L1LF8 NAME : :
T:Tmss FA 2HT T ) 533)1 STREET ADDRESS
-S-2P 1 ICORAL GA 3134 Frlov) Yo CITY-5T-2P
IME [ Dalete ME [OJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP . CITY-ST-2P
e - . - [ Delte TME - I =~ Othange [ Addition
NAME . NAME -
STREET ADDRESS :  STREET ADORESS =
s - — - CITY-51- 2P I o )
TME O Deiste Tme ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$T-2IP CITY-ST-2P
me [ Delete e i Cohenge  [J Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CINY-Si-2P CITY-ST- TP !
e [ Dalate Tme [ [Jchange ] Addition
HAME NAME J
STREET ADDRESS STREET ADDRESS w
CITY-ST-2P CITY-5T.7P
13. | hareby certify that the infomation supplied with this filing does not quaiify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
Indicated on this repont or supplemental/gport is true and accurata and that my signaturg shall have the same lega) eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irgftep empowered to execyte this report as requypd by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l
changed, or on an attachment ress, with er | powered. ?b }:)
SIGNATURE: ) ¥ J/ ?“/” w3
SIGNATURE ApD TYPED OR PAINTED MAME GF SIGNING OFFICER OR DIRECTOR 7 Dsis i Daylmé Phone &

CR2E034 (10/00)
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