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

01951¢

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hans May 05, 1999 8:00 am
ANNUAL REPORT

Secretary of Siate Secretary Of State ]

DIVISION OF CORPORATIONS
05-05-1%99 90006 001 ***150.00

1999
DOCUMENT # PGg000061643

1. Cerporation Name

LAW OFFICES OF PETER A. GONZALEZ, P.A.

(LSRR AR RN TR

Principal Place of Business Mailing Address i
21 ALHAMBRA CIRCLE SUITE 500 201 ALHAMBRA CIRCLE SUITE 500 d‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 a
DO NOT WRITE IN THIS SPACE =

3. Date Incorporated or Quatfed %

07/13/1998 =

2. Principal Place of Business 2a, Mailing Address 4. FE! Number i Applied For -
;] 2333 Ponce de Leon Blvd ’“] 2333 Ponce de Leon Blwd 65-0850239 Not Applicable =
Suite, Apt. #, etc. Sulte, Apt. #, elc. _ , $8.75 aaditional -
—2—2-‘ Suite 710 ;ﬂ Suite 710 5. Cerlifcate of Status Desired [ Fee Reaulred =
City & State City & Stale 6. Elecfion Campaign Financing 7 $5.00 wmay Be ;
—2—3] Coral Gables, Florida 23! Coral Gables, Florida Trust Fund Coniribution Added to Fees =
Zip Country _ Zip Country 8. This corporation owes the current year Intangible =

_2:) 33134 1—2;1 Hlam:l.—Dade ;;! 331 34 I;l Miami-Dade Personal Property Tax. C:l Yes DNG -

9. Name and Address of Current Registered Agent! 10. Name and Addross of Now Rogistered Agent
81 MName

GONZALEZ, PETER A Gonzalez, Peter A. -
201 LSRN CRCLE SUTE 0 S b _
CORAL GABLES Fi. 33134 % =

Suite 710 =

84| City Ps[ Zip Code =

Coral Gables FL | [33134 =

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of ditectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
| Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registersd Agent signature réquired when reinsiating) DATE 5\
12. OFFEICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TITLE D [ DELETE 1A TMLE &jchenge  [Addition | =
NAME GONZALEZ, PETER A 12 NAME P —
sreeranoress| 201 ALHAMBRA CIRCLE SUITE 500 1asmeeraooress| 2355 Pomee de Leon Blvd., Suite 710 o —
CITY-8T-2P CORAL GABLES FL 33134 14 CITY-5T-2IP Coral Gables, Florida 33134 )
TITLE [ DELETE 24 TME [JChange  [JAddiion | & —
NAME 2.2 NAME _
STREET ADORESS B 23 STREET ADDRESS _
CITY-5T-2P 2. & CITY-5T-21P o
T [] DELETE 3.1 TIME Clchange [ Addition _
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-5T-ZP —
TITLE [ DELETE 41TILE {JChange ] Addition
NAME 4.2 NAME -
STREET ADDRESS i 4.3 STREET ADDRESS —
Grrv-§t-2P 4ACTY-5T-2P
INLE (] DELETE 51 TITLE [JcChange [ Addition
_ 52 NAME
ieitmt AJDRESS 53 STREET ADDRESS
eT. 2P ' 54 CITY-§T-21P
_ (O GELETE 6.17ITLE [IChange  [7] Addition =
- A . . 6.2 NAME -
T AERESS o £ STREET ADDRESS B
s7.2P 6.4 CITY-§T-2P _

7. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or divector of the corporation or the Teceivel or trustes empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on grattaimelit with an addreseTwith ail other like empowered. —

SZRNATURE: s IRZD O¥-2P-P?  325-¥Y¥-734¥

CER OR DIRECTOR Date Daytime Fhone #




