2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079731

1. Entity Name

GONZALEZ-AGUIAR & ASSOCIATES, INC.

LIRLELET

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90044 042 ***150.00

Principal Place of Business Mailing Address
6850 CORAL WAY. SUITE 204 6850 CORAL WAY, SUITE 204
MiAM FL 33155 MIAML FL 331551758

Suite, Apt. #, etc. Suite, Apt. #, elc D0 NOT WRITE IN THIS SPACE

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

eS-6T7874-33 Not Applicable
. C - —
Zp ountry Zip Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tl T e e s e o T e . Name

GONZALEZ-AGUIAR, JUAN C Street Address (P.O. Box Number is Not Acceplable)

6850 CORAL WAY, SUITE 204
MIAML FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped or printed name ¢f ragistered agent and tiie if applicabls. {NOTE- Registered Agent signalure required whan rainstating) DATE
i ot oo o sor - At 9000 s ol e $350.00 10. Election Campaign Fnancing $5.00 May Bo
o = . [B/ 1 N Trust Fund Contripution, O Addad to Fees
(See criteria on back} : Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11 —_
TE PSTD 1 Delete TLE Clchenge [ Acdition | &
NAME GONZALEZ-AGUIAR, JUAN C NAME S
sTreeT A0oRess | 6850 CORAL WAY, SUITE 204 STREET ADDRESS §
eiry-gr-ze MIAMI FL 33155 CITY-ST-218 w
Ty o
TTLE T Delete TITLE CiChange T Addiion | ©
NAME . NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-S1-2P - hS CITY-§T-2IP
wmE . ) ‘ 0 Delete TITLE (JChange [ Addition
NAME 1" T NAME ) - ’
STREET AGDRESS | , STREET ADDRESS
ory-sr-ze © CITY-sT-2IP
TITLE : ' (] Delete TILE O Change [ Addition
e HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P N CiTY-5T-2F
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. !'Hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachpent wHfT2aW address, with all other like empowered

SIGNATURE:

A ) (309
Geday)- 5 Yeesdent 4/29 /2000 662-c494
Azl nFvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [4 Date Daytime Phone &




