FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT # pg7000034082
GONZALEZ AND BAUER RESEARCH ASSOCIATES CORP.

Principal Place of Business
391 CORAL WAY

SUITE 615
MIAMY FL 33145

tMailing Address
39t CORAL WAY

SUITE 615
MIAMI FL 33145

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90121 039 ***150.00

AR R AR

DO NOT WRITE IN THIS SPACE

= Miemy  FL

FC

3. Date incorporated or Qualded
04/14/1997 i
2. Principal Place of Business 2a. MEBEAGWESS' . — 4. FEI Number Applied For
=] (030 SW 3% LT w6 10310 S 13§ U 65-0743162 Nt Agplcible
Sutte. Apl #. et | Suite Apt # etc 5. Corifeate of Status Desired 0 $87.75 Additional
a [ 27—‘ o o o Fee Required
City & State City & State 6. Election Campaign Finanaing . $5.00 Moy Be

Trust Fund Contnbution Added to Fees

2 280 @Ct&yﬂ

] MITAM \

333 . USH

. This corporation owes the cuirent year Intangible

NNO

Personal Property Tax O ves

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

GONZALEZ, HERNANDO V
3191 CORAL WAY

SUITE 615

MIAMI FL 33145

81 Name

83

o1 WAVD Y v

84| City m;ﬂm,

FL *[3%%

SIGNATURE -~

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florda Slalutes. the above-named corporation submits this statement for the purpose of chapging s re%isierEd
office or registered agent, or both, in the Stale of Flonda Such change was authonized by the corporation’s board of directors | hereby accept the appointment as reqisterec

agent | am familiar with, and accept the obligations gf, Sectien 607.0505, Flornda Statutes

31599

ne®

Sepfad e, typed of ponted name of reqEtered agent and file ¢ apphcanl NOTE Roqietered Ageit SIQRalure (e ied ahm ensialng)
12. OFFICERS AND DIRECTCORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 14 TITLE !_“/m,aﬁge [ Addition
NAME GONZALEZ, HERNANDO V 17 NAME
streetaonress| 3191 CORAL WAY ssmeersooress | 163 DWW i3¥ CT
CITY-51- 2P MIAMI FL 33145 14 CITY-5T-219 miamy | L 334 8o ,
TITLE 0 [ DELETE 21 TITLE v {%nge [ Addition
NAME GONZALEZ, SANDRA B 22 NAME
streeTaooress| 3191 CORAL WAY 23 streer ovress |1 0B 1 SwW 138, OT
arvstze | MIAMEFL 33145 ) e iuamg, FL 33180 S
TITLE [ 1DELETE 1T i [ |Change  [_]Aodition
NAME $7RAME
STREET ADDRESS 13STREFT ADDRESS I
CITY-ST-2IP i omegtae
TITLE [ DELETE 11TRIE [JChange  []Additon
NAME 4 2 NAME |
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 43CITV-51-2IP
TITLE [J DELETE SiTILE {JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-7IP §4CITV-81-219
TTLE [J DELET= 61 TILE [] Change [ Addition
NAME £ 2 NALE
STREET ADDRESS 3 STREETADORESS
CITY.ST-21P 54CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(), Flonda Statutes. | further certify that the irformation
ndicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607. Flornda Statutes: and that my name appears in

Bhsj9q_ (D)UY

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

r

SIGNATURE AND TYPED OR P;!NY?D NAME OF SIGNING OFFICER OR DIRECTOR

Date Diyime Phone 8

CRZE034 (11/98)



