FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2002 8:00 am

PRRPen 1

DOCUMENT #
1. Entty Hame PO0000116525 ecretary of State |
<
RICHARD J. GONZALEZ P.A. 04-26-2002 90020 038 ***150.00
Principal Place of Business Mailing Address
8057 NW 718T CT 8057 NW 18T CT d Ty .
TAMARAC FL 33321 TAMARAG FL 33321 'j ( ( 1 J
2. Principal Place of Business 3. Mai|ing Address | \II”II‘ m I|m II"I |Im Ilm II‘II “ll' “nl l"l' lml "II, Im "I'
Kemipk /19 Mogord /S5 S R0 BAY BLUD .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[of
ity & State City & State 4, FEI Number Applied For
Cobdt. SPBLsS g 651064912
Zip Countr Z'ip Country " . $8_75 Additional
b S q 3 '50% §. Certificate of Status Desired O Fae Required
- ... ... _Name and Address of Current Registered Agent_. ____ ___  __| = _ . __7. Name and Address of New Registered Agent .
T Namne T T 1
GONZALEZ’ RICHARD J Street Address {P.O. Box Number is Not Acceptable)
8057 NW 71ST CT
TAMARAC FL 33321
City FL Zip Code
8. The above nameg-end ternent for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida.
SIGNATURE (-.‘ y JB\ R.k @,[A'm 7. CQUNZJQ’(E’Z— PA - @265( At %// S/0C
- SigNature, Typed Dr-Pealeg Rama Al regrstETed agent and title if applicable)( {NOTE: Registered Agemt signature required when reinstating) DATE ’ I
9. This corporation is eligible to satisfy its Intangible ('H[E NOW!! FEE IS $150.00 ) o ]
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erliz:'(;Er%agg:rr?guzgjncmg n fiﬁqo“g?; fe
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS | K22 ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TITLE P O pelete TITLE [JChange [ Addition §
NAME GONZALEZ, RICHARD J : NAME 3
STREET ADORESS | 8057 NW 71ST CT STREET ADDRESS §
CIvY-ST-21P TAMARAC FL 33321 CITY-S7-2IP w
TALE V [ Delete TITLE [ Change [ Addition &
NAME GONZALEZ, CAROL A NAME
STREET ADDRESS | 8057 NW 71ST CT STREET ADDRESS

CITY-§7-2IP

orv-s20 | TAMARAC FL 33321

T| IT“LlE 0 Dalets _IITE_ e — ... Change [ Addition..| .=
B = e NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE [ Celste TITLE [ change {7 Addition
NAME HAME

STREET ADDRESS ‘B STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delete TITLE ‘ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nAme appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

e U)o Ut Izt

NAME OF SIGNII@‘ICER OR DIRECTQR “Fae ¥ Daylime Phone #

(PR P




