1
S ———————————— |
FILED

FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # Mo/ocoC3ages Secretary of State

1. Entity Name 05-01-2002 91515 010 ***150.00

Michae! C. Gonjom, PA. _

2, Principal Place of Busines: 3. Mailing Address

Y457 Lincoln Rd. Y07 Lincoln Rd.

Sutte, Apl. # elc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
70 76 i
City & Slale. City & Stale . 4. FEI Number Apphiad For
Mi‘QMI BPQC.A_J F L Miam Bmc/’-'} FL C5~/OoTEE]? Nat Applicable

Country

$2139 US4, - | ®33/29

Country 5. Cenificate of Slatus Desred [ ?ggg fdditonal

7. Name and Address of Current Reglstared Agent

Name
Michae!l Gongora ‘
Street"Addréss (.07 Box Number i5'ot Atceptable) .

oo MN.E, 36 5.
# /90 2. -
City . [ Zip Code
: : Mrem.r FL , %313 7
8. The above namect entity submils this statemen {or the purpose of changing its registered oflice or registereq agent, of both, I the Stale of Florida.
Aol C Gunse Ao heuk )y 5/oe
litke I appcabie. {NQTL: Registered Agent signatuee rer(-ymm mlnﬂa%;] / O eate f 4

;[\

SIGNATURE

t

9. This corporation is eligible 1o salisly its Intangible . P .
h . 10. Election Campaign Financin

Tax fiting requirement and elects 1o do so. . : ) b 81 1 Trost P & fnmgbuuon 9 205:19 ?j?o'::gzse
{See crileria on back) M ey Do st r4ie ’

1. QFFICERS AND DIRECTORS

T Pres.dent

e Michae! C. Gormgaora.
swRectaonss [ goo M E. 36 ST A /Foa.
Cliv-S1.7p Mismi; Fé&. 3337

MHE

M
SIREE | ADDRESS
oHy-si-ap

CR2E034B (12/01)

e

NAME

STREET ADDRESS
CiIY-S1- 2P

L U [
NAME

STRFET ADDRESS
CITY-ST-21 -

TiLE

NAME

SIREET ADDRESS
CUY-51-2P

i
NAME
STREET ADDRFSS E
CHTY-SI-71P !

indicatéd on this repoit or supplermential repart is rue and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or Nslee empowered to exectie this repon us required by Chapter 607, Florida Slatules: and that my name appears in Block 11 or on an

attachment wilh an adciess. with alt other like ampowered.
SIGNATURE: Michee/ C. Gongora ¥ ¥ “/19/02 (306 53/ -2 997

BIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR GIRECTOR ¥ O Daic Dayime Phonc &

13. | heveby certify that the intonmation SUF)“QU with Lhig ﬁliné; does not qualify for the exaimption stated in Section 119.07(3)(i). Florida Statutes. i further certify thal the information




