| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P99000030047 ecretary of State
1. Entity Name 04-21-2003 91182 004 ***150.00
GONZALEZ & HERBERT, P.A.
Principai Place of Business Mailing Address L
55 WESTON RD S5 WESTON RD
#406 #406
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65—09141 1 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERBERT, CURTIS J Street Address (P.C. Box Number is Not Acceptable}

55 WESTON RD

#406

WESTON FL 33326 City FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ' N ‘
9. Election C Financin
After May 1, 2003 Fes will bo $550.00 oetrin G "8 o 33,00 ay ee
Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -+ |'PD [ Delete TTLE PD Change [ Acdition
NAME NAME
STREET ADE)RES-S LI:(JE&%E%E(:SUSTIW%J SUME E STREET ADDRESS HERBERT, CURTIS J
CITY- ST 2r5‘ . » F CITY-ST-2IP 55 Weston Rd # 406
TITLE - | vPDS. [ Delete TIMLE VPDS 5 ¥ Change  [] Addition
NAME S g\ NAME .
,GONZ-*EZ- MARITZA Gonzalez, Maritza
STREET ADDRESS- | 1008 PINES BLVD, SUTE E STREET ADDRESS 55° Wes ton Road, Suite 406
o170 -~ 17 et Licdid y.
amv-st-2¢ - | PEMBROKE PINES FL 33024 AW | eSTeR, Fl 33326
TITLE [ pelete THTLE _ . .. [Chage [ Addition.
NAME T e B NAME - -
STREET ADDRESS STREET ADDRESS
oy -ST-2IP CITY-ST-2P
TITLE 3 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE I elete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST /—\ : CITY-ST-2IP
o

this fiing does hot gualily for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

rgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Slatute and that my name appears in Block 10 or Block 11 if
powers:

12. | hereby certify that theAnformation suppli
indicated on this repgft or supplemental reportfis tr
of the corporation gf the receiver or trustee enfpoweldd to
changed, or on M atlachment with an addrysg, withkgll ot

siaNaTURE: _ SIGNAVURE REQUIRED lu’o’\ (a5 -

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

POV IU

nv

CR2E034 (10/02)



