2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000064209 Secretary of State
1. Entity Name 02-05-2003 90110 029 ***150.00
ROY GONZALEZ, P.A.
Principai Place of Business Mailing Addrass
7250 SQUTHWEST 39TH STREET 7250 SOUTHWEST 39TH STREET ' W m . =
MIAMI FL 33155-6616 MIAMI FL 33155-6616 v '
I B IE R IATU
Suite, Apt. #, elc. o Suite,fft;#. elc.“ B _' o . ______[0 CHEGK_HEBE_if_MAKING CHANGES
City & State L. City & State 4. FEI Number ‘ Applied For
03" ol’( SCU.} S Not Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired O Eg'ggq L’:i‘?;(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTERO, GUDELIA Street Address (P.O. Box Number is Not Acceptable)
7250 SOUTHWEST 39TH STREET

MIAMI FL 33155-6616

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
ST 2 -"F""E-pr‘t-“ EEE 15 $1‘ 50.00 R E e - . Cos - 9. Election Campaign Financing $5.00 may Be
N After M.ay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

10. QOFFICERS AND DIRECTCRS

TITLE Poeside ¥ [ pelete
:::EiT ADDRESS %T (”“W\‘t ' E‘qlr- STREET ADDRESS
CIy-§1-2IP q&:;:d\s‘w qu SL'-;‘gM( AT CITY-ST-2IP

CR2E034 (10/02)

TMLE [ Delete TITLE [ crange [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$1- 2P CITY-ST-2IP

TILE ' O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition

NAME o o e P N _ o .
ToiREETAODRESS | e e T ADDRESS =

CITY-5T-2IP CITY-51-2IP !

TITLE O celete TILE [ change  [7] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TILE [ Detete TMLE - [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2IF CITY-ST-2IP

12. | hereby certify theﬁ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LV I

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: ___JZan 2 \IRE EEON B EGosler Ve 1/3//03 78 $14 ~ 977
¥ ate

Daytime Phone #

SIGNAWRWD

NG osrlcenl:n DIREGTOR




