2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084849 Apr 18, 2001 8:00 am

1. Entity Name

ROBERT A. GONZALEZ P.A. ecretary of State

04-18-2001 90037 038 ***150.00

Principal Place of Business Mailing Address
bl DB 7T B22 P.O. BOX 771822
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077

Sulite, Apt. #, etc, /S,lite, Apt. #, etc DO NOT WRITE IN THIS SPACE

D, Bot §7/26( 0, Bor G 7/28/

City & ate

City & State 4, FEI Number Applied For
oo laton, FZ. Poce /o, /2 650862311

Not Applicacls
Zi

untry i Cogntr " . iti
Z%L‘ ?7’}24, { ﬁ@oén; W ‘gzgp 7?7‘-/2é/ fﬂ% é“‘( 5. Certificate of Status Desired Il ?{i‘g‘iﬁggg’onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ROBERT A :
21457 WOODCHUCK LN Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢ cffice or registerad agent, or both, in the State of Florida.

hanging its regi
SIGNATURE ROBERT GONZALEZ mj V// %/ o/

Signawre, typed or printed name of registered agent and title if applicable {NOTE: F«:eg\Wgen%turerpw(ey/{(remstming) Joate
[l

CR2ED34 (10/00)

9. This gprporatiqn is eligible to satisfy its Intangible FiLE NOW!N FEET_{$1 50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. i Added to Fe):as
(See criteria on hack) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Detete TITLE v elchange [ Addition

e TIESSEN, CHRISTA $ e Ticssom, Chvastn &

sTaeeT apoess | 3579 NW 91 LANE seaomaess | 1S 7 Woskeick= 4

omv-stzP | SUNRISE FL 33351 ov-srae | (oocs Raten, Fr 33124

TLE P [ Delete TITLE gﬁn Q . B change [ Addition

it GONZALEZ, ROBERT A e wxlery Kebert A

steeeT Anoress | 3579 NW 91 LANE STREET ADERESS [ 1Y$ 7 oo eluel o

orv-st2¢ | SUNRISE FL 33351 arvsier | BOca Rebm . AL 3542E

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-21P

TITLE ] Delete TITLE (I Change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE ) Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITEE [ Delets TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-§1-21P CITY-51-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

_ éy




