2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011055

1. Entity Name

- GONKA INVESTORS, INC.

Principal Place of Businass

1111 12TH STREET
SUITE 108
KEY WEST FL 33040

Mailing Address

1111 12TH STREET
SUITE 108
KEY WEST FL 33040-4087

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90028 037 ***150.00

[

DC NOT WRITE IN THIS SPACE

0

City & State City & State 4, FE( Number Applied For
65-0637449 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COE'_., MARK A ESQ. - Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

entity pubmits this statement for the purpose of changing(its registere

ice or registered agent, or both, in the State of Floriga.

9//@/0@

SIGNATURE

Signature, typed or printed narme of regrstered agent and il if applicable

(NOTE: Wna{um required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

FILE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TITLE O change  {J Addition | &

NAME GONZALEZ-BIANCO, EDUARDQ M.D. NAME 3,

sTREETADDRESS | 5O CYPRESS AVE STREET ADDRESS ]

CITY-ST-2P KEY WEST FL 33040 CITY-5T-2IP u
i

M VP [ Delsie TITLE [ change [ Addition |

NAME KALIES, DAVID W M.D. NAME

STREETADDRESS | 24 TA MARING DR STHEET ADDRESS

CITY-ST-IIP KEY WEST FL 33040 CITY-§T-2P

TITLE [ pelet TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-S7-21P - GITY-ST-ZIP

TITLE [ elete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-5T-2IP

TMLE O pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$7-2IP

TITLE 7] eiete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13, 1 hereby cenify that the information supplied with this filing does not quality for the exemption staf
indicated on this report or supplemertal report is true and accurate and that my signature shall h
of the corporation or the receiver of trustee empowered 10 execute this report as requiref Dy Cha

M7 an address, with all other like smpows

changed, or on an aitachment y

SIGNATURE:

ered.

ted in Section 112.07(3)3), Florida Statutes, | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
igr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 // 4/09 EINEP S YNN

Date -

Daytime Phone #

o




