FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2006 8:00 am

DOCUMENT # P05000075346 Secretary of State

1. Entity Name 05-01-2006 90386 043 ***150.00
LASCELLES RAMON GONZALEZ, P.A.

DO NOT WRITE IN THIS SPACE 40075032

2. Principal Place of Business 3. Mailing Address
13111 SW 260th Street The same
Suite, Apt. #, etc. Suite, Apl. 4. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Homestead, Florida 25-1918173 Not Appicanle
Zip Counitry Zip Country o } _ $8.75 additional
33032 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent

NeTE - SPIEGEL & UTRERA PA

DO NOT WRITE Stresl Address (P.O. Box Number is Not Acceptable)

IN TH‘S SPACE 1840 Southwest 22 Street, 4th Floor

% Miami FL | 535%%

8. The above named entity submits this statement tor the purpose of changing 13 reqistered ofiice or registered agent, or botn. in the State of Flonda. | am tamifiar with, and accept
Ihe abligations of registered agent

SIGNATURE

Signaluie, typed o prinied ¢

of regisierad agert and

OTE TR

ignatne reguited when teinstating) DATE

January 1 - May 1 Fee is $150.00 ]
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 ~ Trust Fund Cordribution. O Added to Fees

Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS
e [eso "
e Lascelles R. Gonzalez STRERT ADDHESS

13111 SW 260 St., Homestead, FL 33032 P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADCRESS
& CITY-SI-ZiF

TILE

NAME

:l A-‘L—f-_ ' ADBRESS | STREEY ADDRESS
e rsior DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITy-6T-2IP
TITLE TILE
HAME NAME
STREET ADDRESS STREET ADDARESS
Ciry-S1-2I7 CHY-ST-2iP
THE TITLE
HAME NAME
STREET ADDRESS STREET ARCRESS
CiY-8T-21° CITY-§-2ip

12. | hereby certify that he information suppiied with this fiing does net quaiify for the exemption stated i Seciicn 118.07(3)(), Florida Statutes. | furtner certify that the information
indicated or ths report or supplemental report 18 rue and accurate and that my signature shall have the same legal eifect as H made undar oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered 10 execute his renort as required hy Chaoter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address. with all other ke empowered.

SIGNATURE: Mm,/kﬂ//ﬂ Lascelles R. Gonzalez 0 if/zq b/oé 365-267-S5p

SIGNATURE Afgu TYPED OF BRINTED NAME OF SIGNING OFFICER OR OIRECTOR Caw eytirra Phore &




