2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073348

1. Entity Name

RICARDQ A. GONZALEZ, P.A.

| Principal Place of Business

Mailing Address

ret NW 12 8T 7270 NW 12 ST
v PHI
FL 33126 MIAMI FL 33126-1929

us

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address

SutteWApt# elc.

IW

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90053 038 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65“ 069 - | Anplied For
16497 i Not Applicable
Zp I Country Zip | Country E_ Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name _ R -
GONZALEZ, RICARDO A - ,
Street Address (P.O. Box Number is Not Acceptable)
—erezST - 1270 MRS 12, S,
PHO
MIAMI FL 33126

7

ubmits this statemenzr the purpo:

8. The above nam

f changing its registered office or registered agent, or both, in the State of Florida,

fro?e/.2

City

Zip Cede

FL

ed or printed nam’ol

gisterad Whypﬂcvable.

(NOTE: Registerad Agent signature required when ranstating)

Si ure,
9, This corpoM eligible to ﬁ%ts Intghgib)
Tax filing requirement and eledts4o do s
|

{See criteria on back)

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

10.

21/t 0
?A‘rs
/

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

", OFFIGERS AND DIRECTORS | REX

TITLE DP O celete TITLE

NAME GONZALEZ, RICARDO A HAME

STREET ADDRESS | 7270 NW 12 ST PH9 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZP
TITLE [ pelete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Datete TITLE

NAME - NAME -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TME [ Detete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
TIFLE [ belete TE

NANE NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P 7 CITY-ST-2P

13. | hereby certify that the information #dph
inclicated on this report or supplgfie
of the corporation or the receivg
changed, or on an attachmep

SIGNATURE:

stee empowered (O

fer like empowere

}d with this filing does not qualify for the exél;n_plic;h _st;at;d inrgectionﬁﬁgoﬁs)(i). Florida Statutes. [ turther certify that the information
Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

[ change [ Addition §
@
<
&
[}
w

3 Change [ Addition | O

[ Cnange {7 Acdition

[Change [ Addition

[dchange [ Addition

Ochange O Addition |

TS5 5T/ -

/;

5 o ‘/’/ Vi [O’D
/ s

Date Daytme Phone #

[/

> NTEOVNAM?FfIG
(/



