_ FILED
2002 UNIFORM BUSINESS REPORT {(UBR} Mar 18, 2002 8:00 am

DOCUMENT #
1. Entity Name P9600001 1 055 Secretal y Of State
GONKA INVESTORS, INC. 03-18-2002 90029 019 ***150.00
Principal Place of Business Mailing Address
1111 12TH STREET 1111 12TH STREET
SUITE 108 SUITE 108
- i RN ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 053 Applied For

, 6 7449 Not Applicable
Zp Country “p Country 8. Certificate of Status Desired O §8‘75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ;._EQ_E"_'LW'S,A ESQ‘ . _ Street Address (P.O. Box Number is Not Acceptable)
2700 SOUTH COMMERCE PARKWAY === S e
—_— o=
SUITE 305
WESTON FL 33331-0000 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and tide if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corparation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O 29.100 F?;,s e
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Celete TILE . [J Change (] Addition
NamE GONZALEZ-BIANCO, EDUARDO M.D. NAME g ess AV/e
streeT apDRESS | 59 CYPRESS AVE STREET ADDRESS 3 ? C _") v : '
crv-st-2F | KEY WEST FL 33040 CITY-$T-2F /ﬁ’\l u}.{,;-f’ '7*/ . 5% z_(‘D .
TILE VP . 1 Dekete THLE L ' [ Change [ Addition
NAME KALIES, DAVID W M.D. N “TAMAMVD =AY
sTREET ADDRESS | 24 TA MARINO DR STREET ADDRESS Z "’t [
orv-s-zf | KEY WEST FL 33040 CIT-$1- 210 KE w WEST ‘FL 330%0
TITLE T Delote TITLE L ' [JChange [147"
NAME NAME L
STREET ADDRESS - - - .- STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change  [[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an qfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap j 91 1orBlock 12

53, with all other like empowered. /
wyén um?dr NING ORFICER OR DIRECTOR / " Date Daylime Phone #

changed, or an an attachment with an ad

SIGNATURE: { W

[<-18°:"1R¢)

Ny

~EOFN34 (9/01)

”



