FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P97000024107 ecretary of State
1. Entity Nare 04-10-2003 90102 030 ***150.00
LAW OFFICES OF GONZALEZ & ASSOCIATES, P.A,
Principal Place of Business Mailing Address
8105 N.W. 155TH STREET , 8105 NW. 155TH STREET i
MIAM! LAKES FL 33016 MIAMI LAKES FL 33016
- : U
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. . Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650745485 Not Applicabte
Zp Courttry Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .

Name

]

GONZALEZ, MARIANO R ESQ
8105 N.W. 155TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33016

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of mgistarad agent and title if applicable. [NOTE: Regisierad Agent signature required when rainstating) DATE
FILE NOWI!! FEE 15 $150.00 . - .
. 9. Electicn Financin
After May 1, 2003 Fee will be $550.00 TrustIFun(ziagoTt”r?bﬂut[:)n " O fdsd-e(():iq‘:hll?;ss ¢

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change (] Addition
NAME GONZALEZ, MARIANO R ESQ HAME
sTRecTgoress | 8105 N.W. 155TH STREET STREET ADDRESS
CITY-8T-2P MIAMI LAKES FL 33016 CITY-ST-2IP
TIE - [ Delete THTLE [] Change  [J Addition
NAME '{ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE - e i i s e —m e Delete = o f TME e | o s e - Ceme = e o Change - [l Additions |
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information suppifed with this {llipg-does noyqualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information

indicated on this report or supplemenjal report is tpesesnd agc £ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or
changed, or on an attaghemg A

SIGNATURE:

@ this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
ke empowered.

~ )m = ;QHE@U RED 1/3( /‘o& 3os:-qsv?—00/(

stee Empa? ered to

Layrail

ny

CR2E034 (10/02)



