2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74488
1. Entity Name

RICHARD GONZALEZ, P.A.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90042 007 ***150.00

FILED ]

Principal Place of Business

Mailing Address

407 LINCOLN RD 407 LINCOLN RD

4E 4E

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

- L WA RN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0279629 Not Applicable
Zi Count i
|p ountry “i Country 5. Centficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = - == . = - e Name - .. .. - ;o = <= - G Ceamaiem L rm - -
GONZALEZ‘ RICHARD Street Address {P.O. Box Number is Not Acceptable}
407 LINCOLN RD
STE 4E
HIALEAH FL 33139 / L City Zip Code

Mits this*statement for

8. The above naghed entit

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Floncy /

Sig;ature,)pod-m printed name of rggisierad agsntand ti
A

(NCTE: Registerad Agent signature required when reinstating)

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

if applicab'{,)
= A

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Conlribution.

55.00 May Be

Added to Fees

(See criteria on bacy)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PST [ Deleta TITLE [Jchenge [ Addition | &
NAME GONZALEZ, RICHARD NAME &
sTReeT ADDRESS | 407 LINCOLN RD STE 4E STREET ADDRESS 3
GITY-§7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP g
TINLE D [ Delete TITLE O Change [ Additien | &3
NAME GONZALEZ, RICHARD [ neve

STREET ADBRESS | 407 LINCOLN RD STE 4E STREET ADDRESS =
Cry-S1-21P MIAMI BEACH FL 33139 CITY-ST-2P

TITLE [ Dejete TITLE [ Change  [] Addition

NAME . - o—f—— ; e e I NAME N . _ _
STREET ADDRESS STREET ADDRESS ’ ’ TorEe T

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete THLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Detere TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS |- ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the infermaltion supplied with
indicated on this report or supplemental repe
of the oorpcratlon or the receiver or truslet em &

iy
‘é/_-s-zv-,)

Daytime Phone #




