2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024107

1. Entity Name

MARIANO R. GONZALEZ, P.A.

s

Principal Place of Business

1111 LINCOLN ROAD
325 -

MIAMI BEACH FL 33139
us

Mailing Address

1111 LINGOLN ROAD
325

MIAMI BEACH FL 33139
us

2. Principal Place ¢f Business

[SCO0 AW, 67 Ave

3. Mailing Address

15600 MU/ €7 Ave |

Suite, Apt. #, etc.

30

Suite, Apt. #, elc.

AR

L

FILED

Feb 22, 2001 8:00 am

Secretary of State

02-22-2001 90122 033 ***150.00

MR

DO NOT WRITE IN THIS SPACE

C'ﬁf State ): City & Stat . 4. FEINumber 6B (0745485 Applied Far
oM &lk@s } L‘ m;m\) FL Not Applicable
2'530 ¥ CO(U;W S . Z’:‘% 3 ) ,"4 Cow S 5. Certificate of Status Desired O gese-;esq 3?:;“0"3‘

aloee 2. - 6. Name and Adc;ress‘of Current Registered Agent . ‘__ _ . ._7. Name and Address of New.Registered Agent _
Name C‘“O. ?.5
GONZALEZ, MARIANO R ——= .
;UH!EU‘?Z(S:OLN ROAD Slreeit g_d&r,egg.()ﬁx‘l}\l\linbe&s _N;tj\cce%ble o e
MIAMI BEACH FL 33139 | _ Svite R0% __
ity . ' , ip Code
. /"7/ M\&M\ L-CL\(_CS FL 'S’-}O/L/

8. The above named enfity,

SIGNATURE

*burpose of changing its registered office or regisiered agent, or both, in the State of Florida.

94‘?4!

Sigr#iure, typed or pinted name of regns{rd ane it applicable
e

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This carporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D O peete TILE D l]/Change 7] Aadition
HAME GONZALEZ, MARIANO R v Gonzdez, Marinns £
saeeT voress | 1111 LINCOLN ROAD, SUITE 325 STRETADDRESS | yeen LA W/, €7 Averve / S e JoF
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-21P Mo cﬁm B/ 3 30(4
e O oelete T 7 Ol crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T e P T S [ U3 P dnsind e o8 (111 i Rt i -~="" []Change [T} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ sleta TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21#
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE [ Delete 1ILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quak
report is frue angld

indicated on this repert or supplement
of the corporation or the receiver or t)
changed, or on an attachme

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
ralp-gnc Mat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
Acate thisgfeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

305 - Fte- 7993

3/74(

[GNATYRE JND TYPED OR PR:NT??WE OF ﬁnmc OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034 (10/00)

b



