FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ppz 0000 7/239

FILED |

1. Entity Name

RAFAEL

SONZALEZ, PA

. oy

kS

DO NOT WRITE

IN THIS SPACE -

g6oo 7AFT

2. Principal Place of Business

STHET

3. Mailing Address

§b00 TBFT STBLET

Syite, Apt. #, etc.
30

Suite, Apt. #, elc.

307

03MAY -6 AM-9: 11

SECHETARY OF STATL
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

(O3

City & State City & Stale 4. FEI Number . Applied For
Hollywood FL Hollyrsoop FL B5 - /2569 Not Applicacie
Zip Country Zip Country " . $8.75 Additional
- ., f .
;330 2 33 , 8. Certificate of Status Desired (M| Fes Roquired
Y S T LR el e L T S _— - _. 7. Name and Address of Current Registered Agent
e Narme

A o .
5 Do s AR

- DONOTme:_ |

FAEC

SNZALEL

Street Address (P.O. Box Number is Not Acceplable)

STFEET, SUITE 37

City

Holdl ool

FL

e,

SIGNATURE

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

s /23

Signalure, typed or py

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EN34R (12/01)

1. OFFICERS AND DIRECTORS :

:IIA::‘!EE P D AEL w Zh; -311:3 :55*:13
EroNTALEZ, FRAF, N Rl et

SRETAORESS | skpp  TAFT STREET, #I°T STREET ADDRESS F==01D85--002

Cir-S1-2I9 HollYiwoop A 370l G812 i LRy T

T : TmE -

NAME NAKE : .

STREET ADDRESS STREET ADORESS ‘ '

oITY-S7-2i2 SCIY-S-21 -, | o4 J o

TIE - — - - - gmme P S o o .

NAME MavE - ST .

STREET ADGRESS STREET ADORESS ANy TN AT NT AR ITS

CITY-5T-21P etz DONOT WRITE

TITLE THLE ’ S el E e - - P

o ot IN.THIS SPACE

STREET ADDRESS SIREET ADDRESS L

CITY-ST-2IP CITY-§T-2P ' . ‘ '

TIE TLE

NAME NAME T

STREET ADDRESS . STREET ADDRESS

CHTY-ST-ZIP v ' cry-sT-2P

TITLE - JTITLE N

NAME : Coer CHAME . S .

STREET ADDAESS - ) STREET ADDRESS

CITy-ST-2IP eiv-sT-ne

13. | hereby cerlify that the information supplied with)ﬁfs j doses
indicated cn this repart or supplamanial report j& tv

of the corperation or the receiver or trustse &

SIGNATURE:

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accufate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

SH/e3  gqy-g8/- 5700 @3

—




