SIGNATURE: lﬁ% GH

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED X
L ]
DOCUMENT # P01000033972 Mar 03, 2002 8:00 am
e Secretary of State
PRO-SE LEGAL ASSISTANT CLINIC, INC. 03-05-2002 90104 020 ***150.00
Principal Place of Business Mailing Address
1237 SW 117 COURY 1237 SW 117 COURT
MIAMI FL 33184 MIAMI FL 33184
2. Prinoipal Place of Business 3. Maiing Address H“"l” m ||m “l“ Ill” II““I"' Il'" “’I”ml !I»”Ilmm “"
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘83 ??C? Not Appllcable
- A —_— __MQPE‘[‘F! e [ 2 TP e | COUDY e Certlflcamus Dasired 0 - ~=$8,75 Audiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON , JORGE A Street Address (P.O. Box Number is Mot Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1237 SW 117 COURT
MIAMI FL 33184
’ City FL Zip Code
8. The above named'*'éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. lyped or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f)rparatngn is eligible to satisfy its Intangible FILE NOW!!! FEE |5- $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
S Trust Fund Centribution. Added to Fees
{Bee criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PD O] Delete TILE Dl change  CJ Aceiion | 5
NAME GONZALEZ, JORGE A NAME 8
streer aooress |1237 SW 117 COURT STREET ADDRESS §
orv-s-ze  (MIAMI FL 33184 CITY-51-2P w
o
TITLE SD O Delete e [ Change [ Addition | G
NAME GONZALEZ, MARIA £ NAME
staeet anoness (1237 SW 117 COURT STREET ADDRESS
Jomv-srze (MIAMI FL.33184_ [ o hemestae, | em e e = | T
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Dedete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TILE T Detete TITLE [0 Change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-ZIP
13, { hereby certify that the information supplied wnh this filing does nqt qualify for the exemptigafsiated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is frue and accuratff and that my signatyre/hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executd i H by Chapter 607, Florida Statutes; and that (ny name appears in Block 11 cor Block 12 if
changed, or on an attachment with an address, with all other like
. ”
22/02 5’“‘ 335-c032
feopom

N




