2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT #  P02000052882 (/

1. Entity Name

RAUL M. GONZALEZ, P.A.

Secretary of State

08-11-2003 90286 005 ***150.00

Mailing Address
13155 SW 42ND STREET
MIAMI FL 33475

Principal Place of Business
13155 SW 42ND STREET
MIAMI FL 33175

D

[ CHECK HERE IF MAKING CHANGES

This Is VYhe first UBR ) _

—_ U 4, FEI Mumber Applied For
FccerUE‘d . /hefe‘ﬁ)f"e ) @ﬁclorpl) NY~36 32 A5 3 Not Applicable
1S a G’Ir\ea k 76 r~ # 150 . 20 , Country 5. Certificate of Status Desired O ?i'ggqﬂgﬁmal

Lhe B 7. Name and Address of New Registered Agent
h e h- ShOU( d-be Name —__ , 5

cOrpcc{ amoont o f

Strest Address {P.0. Box Number is Mot Acceptable)

payment
Thank Yoo,

City Zip Code

S -

_ _______reg¢stares

gistered agent. W

— neonigatiens;

office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

¢/t fo3

Srgnantec narms nl ragisterad w mle/ WSUIG

M NOTE: ﬁsﬂ(!ered Agant signature required whan rainstating)

DATE ¢

FILE NOW!!! FEE IS $550,00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, - OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE D 3 Delete e [ Change [ Addition
NAME GONZALEZ, RAUL M NAME

streeT anoress | 13155 SW 42ND STREET STREET ADDRESS

CITY-3T-2IP MIAMI FL 33175 CITY-ST-ZIP

TITLE [ pelste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE {1 Crange 7 Aadition
NAME T . e - .

STREET ADDRESS h - 7 STREET ADDRESS

CITY-ST-2P _ f ciy-stze

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-7P

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o ge empowered to execute this repor

changed, or on an attachme an address, whh all other like
- = n
Mo ad RS ZEG

SIGNATURE:

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

9/9’/”3 (3£)$57-94 00

N~

CIGNATLIEE- AN TYPED OB BRINTFD NAME OF SWENING DEEICER oft DIRECTOR

Davtirme Phomna #

Aug 11, 2003 8:00 am ;

nwv

CR2E034 {4/03)



