2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073348

1. Entity Name

RICARDO A. GONZALEZ & ASSOCIATES, P.A.

Principal Plage of Business Mailing Address

7270 NW 12 ST 7270 NW 12 ST
PHY PHS
MIAMI FL 331256 MIAMI FL 3312¢
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90101 012 ***150.00

U W R e =

R

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 5 06 Applied For
6 9 1649 Not Applicable
Ze C?Eil.w . - 7iipA R Country 5. Certificate.of Status Desired. . ..[ ] -$,8375 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' RICARDO A Street Address (P.O. Box Number is Nc;t Acceptable)
ree 0. Box
7270 NW 12 STREET
PHY

MIAMI FL 33126 o

Zip Code

‘8. The above named entitys this statement for

. the cbligations of regigte

purpose of changing its registered office or registered agent, or both, in the State of Florid

I am familiar with, and accept

SIGNATURE " / '7[ D2
T . Signatuerurfﬂad nama of mfrer? agent ayntla} applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
; FILE NOW FEE IS 5400 9. Election Caépaign énancing $5.00 v
' After May 1, 2003 Fee will $550.0 - Trust Fund Contribution. Add.ed to F:’(;SBE
Make Check Payable to Florida Departmen State
10. OFFICERS AND DIRECTORS I 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ pp O Delete TIME [ Change [ Addition
NAME GONZALEZ, RICARDO A NAME
swreeT ancress | 7270 NW 12 ST PH9 STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 CITY-§T-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P _ : o CITY-5T-2IP
TITLE O pelete TITLE ClcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE . . . [ Delete TITLE [Jchange [ Acdition
NAME b SRR ek NAME = ' Lt -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PRI . ﬁ CITY-ST-2IP

12. | hereby certify tHat the information suppfieg#ith
indicated on this report or supp\eme 'l wortls true an
of the corporation or the receiver QI" tr e’empowered to execu
changed, or on an attachment y ceess, with all other || Wempoweread,

SIGNATURE: s uU‘W 47

B AND TYPED OR PRINTECYNAME OF SIGNIpS OFF, ORDIRE OH

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
this regort as reqwred by Chapter 607, Flarida Statytes; and that my name appears in Block 10 or Block 11 if

‘/2'/ WHo2 225 - (- F¥%

Date Daytime Phona #

e

[CV2- PRV

iy

r

CR2E034 (10/02)




