2002 UNIFORM BUSINESS REPORT (UBR)

1I_3§n3mslNlﬂJm|§/|ENT # PO6000056274

ALDO P. GONZALEZ & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1790 W. 49TH ST 1790 W. 49TH ST
#305-5 #305-5
MIAMI FL 33012 MIAMI FL 33012

3. Mailing Address

(D661 sV

2. Principal Place of Business

1006l sw B8 s7ecE7r

gs sTrheET

Suite Apl #, elc.

ﬁrte Apt. #, elc,

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90384 015 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

7. Name and Address of New Registered Agem

Crty & State ny Slate 4, FEI Number Applied For
MIBM) | Elorios L Flr7dA 650662242
3%”} 7G ijr;rm’ ’w‘([ 5 3 ’7p ﬁ;ﬁm’ 'ﬂﬁpf 5. Certficate of Status Desirad O Si'gesqﬁged(;“mal

_ . ..B._Name and Address of Current,Reglstered Agent _ _ _

GONZALEZ, ALDO P
STE NO 305 5

1790 W 49 ST
HIALEAH FL 33012

e Ao P Conzalez

Street Address {P.0. Box Number is Not Acceptable)}

Wbt s 98 Stheef | Sire Mo. 2%

City A// /l ﬁ m]t

FL

2276

8. The above named entity submits this statement for the

rpose of changing its registered office or registered agent, or both, in the State of Flerida.

L £ Gonzalez , [rsidenss

SIGNATURE

Signature. typed or printed na‘e or:wgﬁered agw nthpph‘cab\e.

(NOTE: Registerad Agent signature required when reinﬁling)

At o2t
e / /

9. This corporation s eliglble to satisty its, Intangible,
Tax filing requxrement and elects to do so. )

FILE,NOW'!! FEE 1S $150.00
Aﬂer May 1, 2002 Fee will be $550.00

]

Trust Fund Contribution.

Z10.-Election Campaign.Financing - =<

-$5.00 may Be=
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belste TITLE [ change  [] Addition
HAME GONZALEZ, ALICE L NAME
STREET ADDRESS | 9770 S.W. 85TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change (] Addition
N GONZALEZ, ALDO P PE, navE
STREET ADDRESS [ 9770 S.W. 85TH TERRACE STREET ADDRESS
CITY-S1-2P MIAMI FL 33173 CITY-S7-2IP
MLE. ._ e e e o = e [ 1. Delete- . - -[§ TILE - = - [7] Cchenge ' [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-20F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowere

changed or on an attachment with an address, with all other li

SIGNATURE:

) et épﬂzdéi- 4//‘// 2 (305)576-73%/

SIGNATURE AND TYPED OR BRINTE|

D NM OF SIGNING OFFICER an DIRECTOR Dats

S OE1s e

‘Dawme Phone #

WVLLTIU

nv

I

CR2E034 (9/01)




