FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000068192 Secretary of State

1. Entity Name 01-27-2003 90333 042 ***150.00
GREGORY A. GONZALEZ, P.A.

Principal Place of Business Mailing Address
2420 CORAL WAY 2420 CORAL WAY
MIAMI FL 33145 MIAME FL 33145
2. Principal Place of Business 3. Mailing Adl% ‘ ’"”"’ Hl ‘l”l llm ||l” ||”[ ||”' ||”| |”|I m" ”l‘l “”l “H “IN
‘ \N ey CARAN~E
Sulte, prew‘ / Sulte. Apt. #.L¢. [ CHECK HERE IF MAKING CHANGES
/NG AN B i
ty & State City & State 4. FEI Number 5 09 Applied For
\‘m } R SOT\I‘\Q... 6 38002 Not Appticable
Zip, Count Zip, Countr " X sa 75 Additional
- 5, Certificate of Status D d . N
33 \ q"g \j S A SC’W\P\, &VW\\'-J erificele 0 us besire = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T me T ST - - - .- Nams ~ —_— - . P

GONZALEZ, GREGORY A

Street Address {(P.0. Box Number is Not Acceptabie)

2420 CORAL W_AY L
MIAMI FL 33145;: -

’ R - City FL Zip Code

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 obligations of registered agent.

Sy,

SHENATURE o~ - : P
* . Signature. typed or printed name of rsgiste[ed q?m and litle if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
- g . :}
FILE N:)W m I;EE ISI $150. 0(!i 9. Election Campaign Financing $5.00 May Be
Aay 1,:2003 Fee will h? $5 50 00 Trust Fung Contribution. | Added to Fees
Make Chec Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE DO change [ Addition
NAME GONZALEZ, GREGORY A NAME
srReeT aporess | 2420 CORAL WAY STREET ADDRESS
ary-st-zr [MIAMI FL 33145 CITY-3T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMLE _ - ) Oloeete ~ fme . - [ Change ] Acdition |
NAME NAME " '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TMLE - _ O oelets TITLE [JChange [ Additicn
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE - O Delete me O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trye 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 of 3 i report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

l;’%'ét/fc]wmﬁ) Cunzaley, //df/ﬂ’é 35 444

SIGNATURE ANDTYPENR PFIINMNAM#F smm,‘ DFFICER oR DIHECTOF’I/ Date Daytime Phone 4 ﬁ 7{)

SIGNATURE:

CR2E034 (10/02)



