FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

changed, or on an atlach ke empowered.

Yz WK - SRy

D TYPER OR PRINTRDAIAME OEAIGNYlG OFFpén OR DIRECTOR Daytime Phane #

SIGNATURE:

1. Entity Name . ook ke 0 E
GREGORY A. GONZALEZ, PA. 01-16-2002 90253 050 #7150.0
Principal Place of Busingss Mailing Address
2420 CORAL WAY 2420 CORAL WAY TtV U gl
WMIAMI FL 33145 MIAMI FL 33145
2. Pringipal Place of Business 3. Maling Address H"""”" ‘m”lm "”“Im"m "“l |“I' ml”m”lm "ll ‘"I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650938m2 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GONZAL ! EGORY A Street Address (P.0. Box Number is Not Acceptable)
2420 CORAL WAY
MIAMI FL 33145
City FL Zip Code
8. The abode named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L2
SIGNATURE ¢
‘Slgnatura. typed or orinteg nams of registered agent and title if applicakle {NOTE: Registered Agent signature reguired when reinstating) DATE
—_—_— - 4o
. Thi& Corporation is efiginte'to-satisfits, ible, — | NOWUL £ $150, - i igr Financing ~ T @8
9 Ta':’ fﬁ;rp‘:;th‘?;::n‘?;*; el;i's‘.i:gzg;‘aqg!b .= Aﬂ'ﬁ%ﬁ 2{;(1)!5!; ":E [slll$l:sg£'3)*§0' <" 10. Electioh Campaign Finanging $5.00 wmay Be
_g . ’ er May 1, ) w e * Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TLE O Change [ Addition | 5
NAME GONZALEZ, GREGORY A HAME &
smeeTanoess | 2420 CORAL WAY STREET ADDRESS §
CITY-S7-2iP MIAMI FL 33145 CITY-ST- 7P i
jans
TI7LE O Delete TITLE Clchange [ Addiien | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TME [1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delee THLE a [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TIMLE B O Detete e O change [ Additiod’| !
NAME NAME o SR AN
STREET ADDRESS STREET ADDRESS o
CITY-§T-2P CitY-ST-2P
TITLE [ Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information suppged with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true arfi & rate and that myysignature shall have the same legal effect as if#nade under oath; that | am an officer or director
of the corporation or the rec ¢ empoweradfto gfgoute this report Af required by Chapter 607, Florida Statutes: gefd that my name appaars in Block 11 or Block 12 if

q




