e
: b |

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P01000011448 Secretary of State
1. Entity Name 01-15-2003 90180 009 ***150.00 -
ROBERTO GONZALEZ, CPA, PA. 1
Principal Place of Business Mailing Address !
10015 NW 9 STREET CIRCLE #4 10015 NW 5 STREET CIRCLE #4 L
MIAMI FL 33] 72 MIAME FL 33172 Ve i
2. Principal Place of Business 3. Mailing Address . ”ll”m m |I’|Hm| "N‘"m “l” "m HIIH““ m“ II"I !I" ml '

Suite, Apt. #, etc, Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State , City & State 4. FEl Number Applied For

65—1075121 MNat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-g?q Lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘GONZALEZ, ROBERTO
110015 NW 9 STREET CIRCLE #4
MIAMI FL 33172 .

Street Address (P.0O. Box Number is Not Acceptable)

~ City FL Zip Code

B,' _Th‘é’ above named enity submits this slalement for the purposs 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.

e

SIGNATURE
,:‘ . * Signature, typed or printad name of ragistered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntrigbution. ° O fdsd.gj%h;‘:)é: °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D [ celete THLE [ change [ Addition g
NAME GONZALEZ, ROBERTO NAME =)
sTreeT ADDRESS | 10015 NW @ STREET CIRCLE #4 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP g
TITLE [3 Dalste TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE - . [ Delete TLE [ Change [ Addition.
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE C] pelete TMLE . [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE } [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oivv-st-ze | CITY-ST-2IP
TIILE T T - O pelele e === T = TTChangs L] Addition?]
NAME - . NAME "\-
STREET ADDRESS STREET ACDRESS
cry-st-zp | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai repogt is true and accurate and that my signay ve the sarme legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee ginpowered to execute this report as 1 irad by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgfaks, with all other iike empowered

R BREGUIRED

snsmwnvﬁnwp A DIRECTOR Date Daylime Phone #

SIGNATURE:




