2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name
HELLER & GONZALEZ, P.A.

V62781

St
HOLLYWOOD FL 33020
us

Mailing Address
2200 HOLLYWCOQD BLVD

OLLYWOOD FL 33020
us

FILED
Mar 26, 2002 8:00 am
Secretary of State |

03-26-2002 90025 007 ***150.00

LY L RV

"

AadF S 4

(RPN MG

(See criteria on back})

Tax filing requirement and elects 10 do so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Adcdress
____,Su_iﬂt_gﬁ._,.ggg!lfhetc. S eem — Suite, Apt. #, etc. . N DO NOT WHITE IN THIS € SPACE X
=—— == = == = T B
City & State City & State 4. FEI Number 65'0354761 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry s cuniry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN’ ALAN B. Street Address (P.C. Box Number is Not Acceptable}
2021 TYLER ST.
HOLLYWOQOD FI1. 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure. typed or printad name of ragistered agent and title il applicabls. [NOTE: Registerad Agent signature raquired when reinstating) DATE
S P, Y i i i o Tell » : i I - 1 Wawarl: Eom BBl - o e L :———————hr__..___.__f. Z- —. . . == = e
9. sThis.corporation:is-aligible.to.satisfy-its:Intangible = {==_ - . EILE.NOWIL FEEAS $150 00— ] T0~Fiasian Campagn FiRanea $5 00 Wiay Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP [ pelete TITLE TJchange [ Addition §
NAME HELLER, WILLIAM A. NAME Z
sTREeT aDoress | 1921 TYLER STREET STREET ADDRESS gS
CITY-S1-2IP HOLLYWOOD FL CITY-ST-2IP w
TITLE O pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P GITY-5T-2IP
TILE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME e e i e e [ AME e e -

" STREET ADDRESS T STREET ADDRESS
CITY-ST-21P . GITY-5T-7IP
TITLE = 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an

13. | hereby ceftify that the infarmation supplied with this filin ét; dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |
SIGNATURE: SR m

empowered.

L Wil A Heller Pesident j’//f/O?., 95%( 20Uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Daytime Phone #



