2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056794  ~ -

1. Entity Name

NICOLAS FERNANDEZ, P.A.

L
| Principal Place of Business

780 NW LEJUNE RO STE 324
MIAMI FL 33426
U

Mailing Address

780 NW LEJUNE RD STE 324
MIAMI FL 33126
us

\ 2. Principal Place of Business

3. Mailing Address

Suite, Apt.-#, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90046 046 ***150.00

§1LUU D

T

DO NOT WRITE IN THIS SPACE

JR

' City & State City & State 4. FEI Number 65‘%01 144 Applied For
-~ Not Applicable
i C t) i ar
e ountry Zip Country 5. Cerificate of Stalus Desred ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESQUIRE CORPORATE SERVICES INC.
780 NW LEJUNE RD STE 324

Street Address (P.C. Box Number is Mot Acceptable)

MIAMI FL 33126

City Zip Code

FL

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.

SIGNATURE A"”_\ﬁ“’ 2/‘ KD e

\- A0

Signature, typed or printed name o istered agent and bl
<l g

ppllcable (NOTE: Registered Agant signature required when rainstaung)

DATE

9. This corpoeration is eligible to satisfy its Intangible (
Tax filing requirement and elects 1o do so.

_ _FlLE NOWill FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 . -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Deiete TILE O change  [J Addition | &

NAME FERNANDEZ, NICOLAS ESQ. NAME g,

STREET ADDRESS | 780 NW LEJUNE RD STE 324 STHEET ADDRESS a

CITY-5T-2IP MIAM! FL 33126 CITY-ST-2P i
o

TITLE [ Delate TITLE ] Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMmLE ) O Delete TME [Clchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete e [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§T-2P

THTLE [ Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2P CITY-ST-2IP

TITLE O Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP “SRaF

13. | hereby cerlily that the

this filin
indicated on thls repoft or suppleme yal reporf is true an

accurd

does not qualify for the exemptibn statedd in Section 1319.07(3)(i), Florida Statutes. | further certity that the information
g and that my signature ghall hayje the same legal effect as if made under cath; that | am an officer or director
v Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G ~22T)

Daytims Phong #




