2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:602077

1. Entity Name

b

FERNANDEZ-BRAVO 'AND ASSOCGIATES, P.A.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90031 036 ***150.00

Principal Place of Business

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

Mailing Address

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

3. Mailing Address

AR ARG

2. Principal Place of Business|
Suite, Apt. #, elc. |
|
t

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
! ' 59-1292612 Not Applicable
i Zi -
Zie Country ® Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
7T 6. Name and Addreé3s of Current Registered Agent = — 7~ Name and-Address of New Registered Agent - | S
' Namea
FER DEZ'BRAVO’ ERTO Straet Address (P.0. Box Number is Not Acceptable)
201 N.W. 82ND AVE., #307 .
PLANTATION FL 33324
i
! City Zip Code
1
| FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida.
SIGNATURE :
Signatura, typed or pri:llted name of regjisterad agant and titla if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
. . . T ' i . 1 "'
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May 86

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{Bee criteria on back) O Make Check Payable to Department of State

. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD _ O Delete TITLE [JChange [ Addiion | S
NAME FERNANDEZ-BRAVO, ALBERTO NAME =
sTReer ADDRESS | 201 NLW. 82ND AVE., #307 STREET ADDRESS 3
orv-sT-2¢ | PLANTATION, FL 33313 oITY-37-2IP Lﬁ
TITLE 1 oelete TITLE {J Crange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 L I - e -
TITLE ' i O Delete TILE O Change [ Adcition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P i CITY-ST-2IP
TILE | O pelete TILE [ change [ Addition
NAME X NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P
TMLE ! O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m ] orvsrae I

" indicated on this report or supplemen Do accurate and that my sign
of the corparation or the receiver or tr

changed, or on an attachment with an '

SIGNATURE: _

g 5hall have the same Iegal effect as if made under oath; that | am an officer or director
requwed by Chaptei 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

92 0/t)

SIIGNATUHEWYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOHR

[ Daytime Phona #




