FILED

""002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT # 522065

1. Entity Name

SMITH, ORTIZ, GOMEZ AND BUZZl. PA 03-11-2002 90075 003 ***150.00

Principal Place of Business Mailing Address
132 MINGRCA AVE. 132 MINORCA AVE. =T
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principa! Place of Busingss

Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH Oﬂ DIHEG‘TDB Date Daytime Phons #

INNNRBRRE

3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65—0232836 Not Applicable
=& Coun \ e Zi _
R e L BOUTY ==} AP U, - = =8 Certificate of Status Dasired-<—= 2 - ~$a 75 Additional e
. ) Fée Raquired
-6 Namo and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION COMPANY OF MIAMI,_ EEE— o= e —|=Slreet Addrass (P.0:Box Nurmber is'Not Acceptabla) — = Bl e
1500 EDWARD BALL BLDG.. -
100 CHOPIN'PLAZA~ .
MIAMI FL 33131 City FL | @pCoce
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.
Wt
SIGNATURE -
. Signature. typed or printed narhe of regiztered agent and tile U applicabls. {NOTE: Regiziared Agent signature requersd whan reinstaling) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 0. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slectstodoso. _ |, . After May.1, 2002 Feo will ba $55000 . __. | Trust Fund. Contrbution = — Acdod to Fags — |
~{Seecritaria on back) [} Make Check Payabla 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE .|D O Delete e O charge [ Addiion | S
NAME BUZA, JULIO M NAHE =)
sTREET Apnaess | 132 MINORCA STREET ADDRESS 3
vir-s1-z¢ | CORAL GABLES FL CITY-ST-210 W
TITLE D 3 oelete TIMLE D Change [ Addition 5
NANE - ORTIZ, FERNANDO L. HAME
sTReET ADDAESS | 132 MINORCA STREET ADDRESS
ovast-Be s { CORAL GABLES FL ONY-51-21P
LTS |} AR O Detere e Cicrangs [T Audition
MAME GOMEZ, ANT ONIO NAME
STREET A0oress | 132 MINORCA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-51-2P
TE : - - [ Dateta N Biuld ' - O change ] Addition
NAME . . e e e . NAME _ . I P
STREET ADDRESS STREET ADDRESS ’
Cmy-s1-21p CITY-51-2IP
TILE L pelete e D cChenge [ Addition
NAME NAME ’
SIREETADDRESS.|-— - | . __ } . . STREET ADDRESS ] i "
CITY-5T-21P TSR T |t el e S L e
- TT T P e Ao el SIS N
e O Detete TME o ) < "[Clcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certily that the information supglied with this filing coes not quality for the exemption stated in Section 1 13.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have Ihe same legal ePect as if made undar cath; that |.am an officer or director
of the sarparation or the receiver or trustee empowered to execute this repent as required by Chapter 897, Flonda Statutes; and that my name appaars n Block 11 of Block 12 if
N changed oronan anachment with an address, with all other like g puweled d e & amtre e e it - B
b/ 1 i i o
SIGNATURE: SHG/Bmz———f.E I CorR

L TR RY et



