2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALINA GONZALEZ, PA

P99000058089

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90070 009 ***150.00

Principal Place of Business

%05 SW 5 COURT
MIAM FL 33174

A5 SW

Mailing Address

COURT

MIAME FL 33174

O S A

2. Principat Place o%siness

2048 8. /[24yshore

Dr.

3. Mailing Address

Suite, Apt. #, etc. f

502

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
iamy . - 650941760 Not Applicable
Zi "
County P Country 5. Certificate of Status Desirad O $8.75 aaditional

US A

Fee Required

432353

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GONZALEZ, ALINA

e Alwa - Somzedezs ~—- -

%A(&ég;%.o. Bg—-Nfur%

is Mot Acceptable)
A}/:Zor@ Dr. ,#Z_S‘a’z_

4

City

Mianai FL | 725% 133

8. The above named entity submits this

SIGNATURE

for the purpose of changing its registered otfice or registered agent, of both, in the State of Florida.

| -20-92~

Bignature, typed or printed name of re#srad agent title if applicable

(NOTE: Registered Aganl signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Imangﬁe
Tax filing requirement and elects to do so.
(See criteria on hack) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete e [Ahange [ Addiiion
MME GONZALEZ, ALINA NAME L

sTReET AooRess | 905 SW 94 COURT smenoness | 26 ¢S S 63‘7 shove /D, #‘b oz

omv-si-ze | MIAME FL 33174 GirY-§7-2P MMM . =—BIRI -S43 3

TITLE D O Delete TTLE ’ Bghange O Addition
NAME GONZALEZ, SILVANO NAME 6/

streeT aporess | 905 SW 94 COURT streeraporess | ZOHS S . A Shore De . # S0

orv-si-ze | MIAMI FL 33174 CITY-81-71P Mrans;, “FL 3BIB3—-S¢a3

TLE 3 Celete T ’ D Change L] Additian
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ cChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-21P

TITLE [ belete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ve, CITY-5T-21P

13. ! hereby certify that the information supplied
indicated on this report or supplermnental rep
of the corporation or the receiver or trusted
changed, or on an attachment with an ag

[l

o

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation

p tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
kth all other like empowered.

e

QUINED

|-§-02

SIGNATURE:

Date Daytime Phona #

SZeoieg

AY

CR2E034 (9/01)



