2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000061958 ecretary of State
1. Entity Name 04-28-2003 91842 015 ***150.00
GHAZAL AND GOMEZ, P.A.
Principal Place of Business Mailing Address
1930 TYLER STREET 1930 TYLER STREET
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
I S— N EAR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OMH-3L0 éPJ?LED;OR Not Applicable
Zip Country . cip L Countrx.f“ .. .. |-B._Certificate of Status.Desired ___ []. _$8'75 Additional
- — ——— TR = - - B N E - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GOMEZ’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1930 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

siG;JATUhE W W, 94’7“ W "{-/j.os

310 Signaturs, typed or nrirﬁed name of registered agent and titte it ﬂpplica%le‘ (NOTE: Registered Agent signature required when reinstating} DATE
" "~ FILE NOW!I! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00 e pond "8 3500 ey 2o
Make Check Payable to Florida Department of State ’
1667 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLﬁ : PD O pelete TILE O change ] Addition
NAME GOMEZ, MICHAEL NAME
sTReeT ADORESS | 1930 TYLER STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TTLE VD O] Detete TITLE 3 change  [] Addition
NAME GHAZAL, SAMIRA NAME
streeT A0URESS | 1930 TYLER STREET STAEET ADDRESS
otz |HOLLYWOOD FL 33020 . oo Qe ) g e o
HIE O Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ) o O Delete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T1-21 ’ 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 supplemental report is true and acgurate and that my signature shall have the same legal e'fect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to ‘iute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e like ernpowere:

e IREW, At Hey1-0D  Vey.Gal-767¢

IGNATURE AND TYPED OR PRINTED NAME OF Sl G OFFICER OR DIFECTOR Data Daytimea Phone #

CR2E(034 (10/02)



