FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT
. CORPORATION
ANNUAL REPORT

1999 A

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrgtary of State
DIVISION OF EORPORATIONS

DACUMENT # F10927

4. Cqpuration Name

FERNANDO JUSTINIANI, P.A.

__"'Mailing Address

FILED
990CT22 AN 8 |g

SECRETARY 0
Ml‘.LﬁiEA"SSEE.FFEg?%%A

A0 O

Pociipal Place of Business
/13464 SW.108TH ST. GIR. N 13464 S.W. 1068TH ST. CIR. N
MiAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| o o 12/04/1980
‘f 2. Bt Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24) S T B 59-2199592 Not Applicable
Suite Apl #, elc Suite, ApL #, etc. . i
| e AR e — P 5. Certifcate of Status Desired [ $8.75 Addiional
22, 27 Fee Required
| Oy & Staw | City & State 8. Election Campaign Financing 0 $5.00 mayBe
23: o ) gg] Trust Fund Contribution Addad 1o Fees
booze Country A Country 8. This corporation owes the current year Intangible
24| [25] 29| [20 Parsonal Property Tax, COves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
RUIZ, HUMBLATO 2] Strest Address (P.O. Box Number is Nol Acceplable)
68 ress RN X Numbar 18 NO CLa| e
10723 SW. 104TH STREET b
MIAMI FL 33176 83
84| City FL Iasl Zip Coda
14, Pursuant Lo the provisions of Sechions 607.0502 and 607 1508 Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office: o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
| SIGNATURE e
] prre typed or printed name of registered agenl and lile if appicable {NOTE: Regl d Agent sig required when DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
s PD [ DELETE 14 TIMLE OJChange [ Addion
hive ! JUSTINIANI, FERNANDO 120
stwrencss 13464 SW 108TH ST. CIR N 13 STREET ADDRESS
RN MIAMI FL o 14 CITY-ST-21P
TrE [3 DELETE 21TME g:hange [ Addition
Nk 2.2 NAME HGE‘DDBQS 1 QB_'—B
Slart ADLRIES 23 STREET ADORESS -11/01/99--01123--011
anen | ' o550, 00 k550, 00
ISAR | e 2.4 CITY-5T-21P #5500, -
Tisk "] DELETE J1MTLE [ Change [ Addition
[ e 3.2 NAME
St r T AD M ES 3.3 STREET ADDRESS
CIvesT e | o S 34.CITY-ST-2P
1F 7 1 DELETE 41TME [JChange [ Addition
. l 4.2 NAME
S1FETADIRISS, 4.3 STREET ADDRESS
Lo st | L 44 CITY-ST-2P
RN I 7 DELETE S1TITLE [lChange L] Addition
[ ' 5.2 NAME
STub b1 AT m- 9% 5.3 STREET ADDRESS
LSS 54 CTY-ST-2IP
10F ! T [ DELETE 61TILE Clchange L1 Addition
[¥AL 62 NAME
SUwE [0S 6.3 STREET ADDRESS *e
o | —Raacv-sTze

14, | hereby certify that the information supplied with this filing does not gaali
mdicated on this annual report or supptemertal annual report is true and

ofliwer or direclor of the corporation or Co

Block 12 or Block 13 if change:

SIGNATURE:

chi witl

iver or trustee empowered to
n address, with all

e

=
- ”
SIGNATURE ARD TYPED OR PRINED-HAME DF SIGNING DFFICER OR DIRECTOR
N

ike smpowared.

is report as required by Chapter €0, Florida Stat
5/¢ P 052532 FOO

for the axd‘lﬂgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

. and thal my name appears in

CR2E034 (11/98)

Daytime Prone §

7 fia




