2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 602077

1. Entity Name

FERNANDEZ-BRAVO AND ASSOCIATES, P.A.

Mailing Address

201 NW. 82ND AVE.. #307
PLANTATION FL 33324-1855

Principal Place of Business

201 NW. 82ND AVE., #307
PLANTATION FL 33324

i 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

N

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90059 024 ***150.00

LULUYUOLY

(TR

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE) Number Applied For
591292612 Not Applicable
Zp Country Zp Country 5, Certilicate of Status Desired ] $8'75 .t_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) - T - : o7 - Name S ! i
FERNANDEZ-BRAVO, ALBERTO Streel Address (P.0. Box Number is Not Acceptable)
201 N.W. 82ND AVE., #307
PLANTATION FL 33324
City /7 Zip Code

SIGNATURE // Yo [ vo A D

Zor both, in the State of Flgrida,

/9 fr—

Signatura, typed or printed nama of registered agent and title if applicabla" (NOTE: Registered Agent ?‘al Fe reqyfired when reinstating)

S/

"7 DATE

FILE NOW!I! FEE 15 $750.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and elects to do sa.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.DU May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
TILE PD O Delete TITLE O crange [ Acdition | &
NAME FERNANDEZ-BRAVOQ, ALBERTO NAME 2
sTREETADDRESS | 201 N.W. 82ND AVE., #307 STREET ADDRESS =
CITY-§T-2P PLANTATION, FL 33313 CITY-51-2IP

TILE 1 belete TMLE [ change [ Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE . O pelete TILE [ Change [ Addition
NAME T - HAME - s et ey =
STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-ZIP

THLE O petete TITLE (] changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP :

JITLE [ pglatz TIMLE : [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CIFY-ST-2P

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CITY-ST-2IP , /')

13. | hereby certify that the information supplied with this filing coes not qualify for the exemngtion stated if Sectign 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa/ne |
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter §C7
changed, or on an attachment with an address, with all oiher like empowered. -

s o

i}, Florida Statutes. | further certify that the information
2ct as if made under oath; that | am an officer or director

; anyt my name appears in Block 11 or Block 12 if
ity

SIGNATURE: A/4ecto Fecnsades - firave H.D.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayuma Phana ¥




