2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JORGE A. GONZALEZ, CPA., PA.

P0O1000068737

Principal Place of Business

14878 SW 140TH STREET
MIAMI FL 33196

Mailing Address

14378 SW 140TH STREET
MiAMI FL 33196

2, Pnncnpal Place of Business

RAGON AVEMUS

3. MalHn%Address

ARAGON AVEAVE

Suite, Apt.(s. eic.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90920 007 ***150.00

IR

DO NOT WRITE IN THIS SPACE

ny & State

GA\&s )

Clt)@&tate GQ &&3) F L_

Applied For

" 087712/088

Not Applicable

:sé\adr CRE A

Rla O A

$8.75 Additional

5. Certificate of Status Desired O Fee Required

_ . B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, JORGE A CPA
14878 SW 140TH STREET
MIAMI FL 33196

e Goiasz Aeres A, COA

Stre%&dr 55 (P&w

mber is Not Acceptable)

ANVE AU,

- SuvTe Z(oO

CORAL GARLES

L [*"3%)34-

for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

25 oz

Tered abagt ahalitie it applicable.

(NCTE: Registered Agent signaturs required when teinstating)

TDATE )

e ab

9 ThlS corporatmn is eligible to satisfy its Intangible
““Taxfiing requarement and elects to do s0.
{See criteria on back) i

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“CR2E034 (9/01)

11. ) e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D xDem TIMLE PDL Iﬂ,Change [ Addition
g ONZALEZ, JORGE A e c,ouz_,n\ 1£2 \SoReE A

street anoress |14878 SW 140TH STREET STREET ADORESS M&?[J A‘VEA/UE, SwiTe 260

CITY-ST-2P IAMI L 33126 CITY-ST-7P EA}_ ﬁg]_g& N j.':J_C)jgl DA 83 13 4-
TITLE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYST-2IP e s e e e || CTY-ST-ZP e - R L

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-8p i| cinv-st-ze

TILE [ Dalete TLE [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | 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 of supplemental report is trugandaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the: TN

Necute thig report as required by Chapter 607, Florida Statut
Q

s; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

:

AY



