' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn Mar 03, 2003 8:00 am

DOCUMENT # S13284 Secretary of State
1. Entity Name 03-03-2003 90944 003 ***150.00
ORLANDO FERNANDEZ, JR., P.A.
Principal Place of Business Mailing Address
2350 CORAL WAY STE.403 2350 CORAL WAY STE.403
MIAM! FL 33145 MIAMI FL 33145
S S IEARARRIVE ARG BRGAG

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number Applied For

65—0230278 Not Appiicable
4 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
_..6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- < = = EE—— —_—— - - Narme - e - -

Street Address (P.O. Box Number is Not Acceptable)

FERNANDEZ, ORLANDO, JR
2350 CORAL WAY,.SUITE 403
MIAMI FL 33145 .

H
Y

L |

City FL Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE i

Signature, typed ar printp'd name of registered agent and title it applicabla. (NQTE: Registered Agert signature required when reinstating) DATE
1
AﬂF“;wE N?\gfc::)s l::'EE |ﬁli1e5gsgg o0 9, Efection Campaign Financing $5.00 May Be
: erMay 6o w Trust Fund Contriution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIQONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE D [ patete TITLE [ cChange  [] Addition
NAME FERNANDEZ, ORLANDO, JR HAME
streeT aookess 12350 CORAL WAY STE. 403 STAEET ADDRESS
CITY-ST-2IF MIAMI FL 33145 CiTY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I . L i T Detete TITLE {JChange  [J Additien
NAME TR NaME T T R e T e T e
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
THLE O petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

fy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

At my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
pdwered.

LG EOUIRED s

NATURE AND TYPED OR pmN‘WF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

12. 1 hereby certity that the information supplisslyith this filing does not quali
indicated on this repart or supplemengdl repor}is true and accurate 3
of the corporation or the recelver oLisstee egipoyered to axecut

y a—

WUV T .

v

?

CR2E034 {10/02)



