13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on agattagment with aif address, with 3 other like empowered.

SIGNATURK

Jowge L.Gonzelet

dent™ 423

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i accurale and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation orlthe receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jor. 308L1bL-2834%

Datdl

Daytims Phang #

- |
|
[ ]
DOCUMENT #  P94000039078 May 19, 2002 8:90 am
1 Eniy Narme ecretary of State
JORGE L. GONZALEZ, P.A. 05-19-2002 90211 015 ***150.00
Principal Place of Business Mailing Address
630 NW 133RD AVE. 630 NW 133RD AVE.
MIAMI FL 33182 MIAMI FL 33182 -
3. Prncipal Place of Business 3. Maiing Address ||||ﬂ||| Hl ‘lm I'l” |||“||I” Il"l Iml m" ’Il“ Il'” ‘III |
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0495762 Applied For
Not Applicable
Zi Counts i it
P ountry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ — <~ .. 7. Name and Address of New Registered Agent. —~ - — ==
- - T T - Name
GON JORGE L Street Address (P.O. Box Number is Not Acceptable)
re ss {P.O. Box Nul o e
630 NW 133RD AVE.
MIAMI FL 33182
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired wher reinstating) " DATE
c | 9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C . .
: . . 5 ampaign Financing $5.00 Mmay Be
3 Tax fll!rTg r¢QU|rement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
AIETH OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE DP P [ Delete TITLE [ Change [ Addition §_
NAME GONZALEZ, JORGE L NAME =3
srreer npaess 630 NW 133RD AVE. STREET ADDRESS %
orv-st-ze | MIAMI FL 33182 CITY-ST-21P pY
TMLE [ Delete TILE [J Change [ Addition 5
NAME A NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
~|=THLE - I — —_— = ~—belete =~ -  IME- = - - - T [ Change™ [ Addition- | =~ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TITLE [T pelete TILE [Jthange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2IP CITY-ST-2IP



