T m
2003 FOR PROFIT CORPORATION FILED .
i
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am !
]
1. Entity Name 3 :
03-26-2003 90160 039 ***150.00
ANNABEL GONZALEZ, P.A.
Principal Place of Business Mailing Address
8898 NW 112 TERRACE 8998 NW 112 TERRAGE
HIALEQH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 147441 Not Applicable
Zi Count Zi Coun iti
P auntry P untry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANNABEL . oo Street Address (P.C. Box Number is Not Acceptable)
8898 NW 112 TERRACE
HIALEAH GARDENS-FL-33018
\ / ' ( ‘x‘{y FL | 2P Coce
i i ing i istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; : 2 . _‘_"1 : ]ﬂlg’o; )
SIGNATURE
* ST * . Signatura, bty O printed name of registerad agerit and title if applicabla. {NOTE: Registered AgeNt signatura requirad when reinstating) . DATE
kTS e o A
: FILE NOW(:!I FEE Iﬁﬁ: 50.00 00 / 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fe_e will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE ] change (] Addition i“g
NAME GONZALEZ, ANNABEL NAME 2
streeT Aooress | 8898 NW 112 TERRACE STREET ADDRESS 3
omv-sr-z¢ | HIALEAH GARDENS FL 33018 CITY-§1-2P &
o
TITLE [ pelete e [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TIE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP _ )
TILE [ oelets TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P I CITY-§T-21
12. | hereby certify that the infg) jed with this filing does not qualify Jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report opSupplemental feport is true and accyrate and Y gnature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thefreceiver or trusiep empowered 10 exf f ired by Chapter 807, Florida Statutes;, and that my name appears in Black 10 or Block 11 it
changed, or on an attg h all othe
SIGNATURE: AL LA AT X0 5 Zg OS
SIGNWND TYPED OR PRINTED NAME OF SIGNING OFﬂ%ﬁi Cate Daytima Phona #




