FILED

o]
2003 FOR PROFIT CORPORATION §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P01000073912 ecretary of State
1. Entity Name 04-14-2003 90031 005 ***150.00
GONZALEZ COURT RESEARCH, INC.
Principal Place of Business Mailing Address l\
2950 NW 88 3T 2950 NW 88 ST
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business _ | 3. Maiiing Address __ . ™ [ ”“““‘ ‘” ||‘|Hll” “”'"l” “m“l:_m"“ ""I ]lll) Iml nl‘ I"L
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1125109 Not Applicable
Zi Countr Zi Countn iti
P Y g Y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, LUCIA E Street Address (P.O. Box Number is Not Acceptable}
2950 NW 88 ST
MIAMI FL 33147
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:
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= ‘“ﬁ[iﬁdﬁw’ﬁ”‘pgg 1§ $18000 7 %7 [T oo o oL - R . ., e
. . 9. Election Campaigr Financing < - - $5.00 may Be .
After May 1} 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payalile to Florida Department of State
10." QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete NLE [ Changs  [] Addition g
NAVE GONZALEZ, LUCIA E N e
STReET ADDRESS | 2950 NW 88 ST STREET ADDRESS 3
cry-st-zp . | MIAMI FL 33147 CITy-$1-2P @
o
TITLE [ Celete THLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
THLE O betete TLE Clchange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21P
TITLE O oelete TITLE [J change [ Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
Cony-sT-zP T e Clry-57-27
TITLE [ Datete e T e e s vaE . [ Ghange [ Addition
NAME NAME . N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-s1-2P
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
12. | hereby cenlify that the informaticn suppHed wi S 1iljrg ghés not quglify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjd] ngAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or ‘eg 0 execute thié report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment witp £t powered .
Z T BRI
SIGNATURE: __~ eQUIRED ~
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phona #




