2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000000696

1. Entity Name

ecretary
DANIEL E. GONZALEZ, PA

Apr 27,2001 8:00 am

of State

04-27-2001 90290 029 ***150.00

Principal Place of Business Wailling Address

200 SQUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.

4000 FIRST UNION FINANGIAL CENTER 4000 FIRST UNION FINANCIAL CENTER )

MIAMI FL 331312398 MIAMI FL 33131239 645822
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65—0545738 Nat Applicable

Zlp Courtry “ip Country 5. Certificate of Status Desired O g‘g‘gilﬁiﬂtm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

GONZALEZ' DANIEL E Street Address (PO, Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD.

4000 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131-2398 o o
8. The above named entity submizs this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida
SIGNATURE

Signature, tvoed or ornted name of registerod agent ana title if applicable (NOT?E- Regusterec Agent s gnature requirsd when reinstat 1gh DATE
i tion is eligi isfy I anai PILE MO 5835
9. Ih;sfc‘:rptr);amqn is ehtg;tr)]lg t(lJ sa:ns;fyéts Intangible . 5“ o ;} - i\{lf‘;b::?é}&_?g . 10. Flection Campaign Financing $5.00 iy 50
;| . ! il E FEe will g2 i : i
ax filing requirement and elects to do so  Afier MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contribution. Added to Fees
(Sea crileria on back) | iake Chack Payable tn Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THTLE D ] pelete TILE {J Crange [ Addition
NAME GONZALEZ, DANIEL E i
STREET ADDRESS 200 SOUTH BISCAYNE BLVD STRZET ADDAESS
GiTY-ST-2IP MIAMl Fl 33111.9108 LITY-81- 2P
TITLE O Defete TIiLE [] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-21P
TITLE ] Delete TILE [ Change ] Adaiten
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Dalete TITLE [ Charge [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2:p CITY-37-4P
TITLE U Detete TITLE [ Change (] Addition:
MAME MiE
STREET ADDRESS STREET AZDRESS
CiTY-ST-2iP . CITY-§7-2IP
TITLE L] Delete TTLE [ Coange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.

13. | hereby certify that the information supplied with this filing does not qualny fo
Indicated on this report or supplemental roort is rue -
of the Corporal\on ar the recower Qr t[ue

ted in Section 118.07(3)(1). Florida Statutes. | further certify that the information
I have the same legal effect as if made under cath; that 1 am an officer or director
y Chapter 607, Florica Statutes; and that my name appears in Block 11 ar Block 12 f

——

3G,

DANIK ¢, &, SoN2428 z ‘//3/@" 572, a4

“STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /{m ,v Naze

&

'Dﬂyl Te Phone #

1

VINarde

CR2E034 (10/00)



