- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90071 047 ***150.00

e

DOCUMENT # PQ1000032885

1. Entity Name

MICHAEL C. GONGORA, P.A.

Principal Place of Business Mailing Address
447 LINCOLN RD 407 LINCOLN RD
o - PE ar §

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . fE‘ Suite, ApL. #,etc.  gf XE' M/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1088818 Not Applicable

- 7 " —
Ze Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ . 6. Name and Addrass of Current Registerad Agont 7. Name and Address of New Registered Agent
o " 'Name~ ST TR T T - -
GONGORA’ MICHAEL Lon Street Address (P.O. Box Number is Not Acceptable)
600 NE 36TH ST #1902 -,
8
MIAMI FL 33137 -
City Zip Code
’ FL

ilg this statement for thi purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sfos

8. The above named_entity subi
the obligations offiegisjered

SIGNATURE x

Signaliraﬂypad o printad name of registered agent anm if appl\cabf \ {NOTE: Registared Agant signature required when reinstating)

FILE NOW1! FEE IS $150.00 ~ 9. Flection Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE G [ Delete TMLE [ change [ Addition
NAME GONGORA, MICHAEL . NAME
sTreer aboress 1600 NE 38TH ST #1902 STREET ADDRESS
crv-st-zp | MIAME FL 33137 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) [ petete TIMLE [ change [ Addition
NAME - ST e : )
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
TNLE [ pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP , J
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-7P CITY-ST-ZIP

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 supplemental report is trie and accurate and that my signature shall have the same legat effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgnt with an ghdress, with all ot

SIGNATURE: RED

;ﬂ@"ﬁ - V6/03 Gaf )S3F-9777

EaER OR DIRECTOR Date Daytirme Phong #

CR2£034 (10/02)



