2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G58554 o Apr 26, 2001 8:00 am
sl ecretary of State
04-26-2001 90316 011 ***150.00
Principal Place of Business Maliing Address
2645 DOUGLAS RD 2645 DOUGLAS RD
STE 704 STE 704
MIAMI FL. 33133 MIAMI FL 33133
1
Suite, Apt. #, etc. Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4, F&l Number 59_2324477 Apptlied For
Not Applicable
Zi Countr Zi Countr i
b ¥ " ¥ 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, OCTAVIC P D.C. Street Address (P.O. Box Number is Not Acceptable)
2645 DOUGLAS RD
STE 704
MIAMI FL 33133
City Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printsd name of registered agent and title f applicable. (MOTE: Registered Agen: sigrature reguired when re.nsiating) DATE
| ion is elig isty i ible FILE NOWIT FeE 30. . . )
9. ?htsfﬁ_orporatpn is eh{gwblg tcln satt\s.;iycijts Intangible - rl?,.;“r oW .r; I_S- S,T:Jﬂ 0_13 10. Elsction Campaion Financing $5.00 May Bo
axfiling requirement ang elects 1o do so. After MAY 1, 2001 Fes will be $550.60 Trust Fund Contribution. m| Added 1o Eeas
(See criteria on back) U Make Checlt Payable io Deparimant of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IS PSD ] Desete e (Tl Change [ Addition
NAME FERNANDEZ, OCTAVIO P D.C. HAwiE
STREET ADDRESS | 2645 DOUGLAS RD #704 STREET ADDRESS
CIry-8y-2ip M|AM| FL 33133 Clry-S1-21P
TITLE 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE {1 Delee LT [ Change [ Addition
MAME NAME
STREEY ADORESS STREET ADCRESS
CITY-ST-2IP CiTY-5T-71
TILE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-81-2IF
TILE [ Dejete TITLE ] Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIvY-SY- 2P / {\ cry-eT-2Ip

13. | hereby certify that the informalion spipplied Yith this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemefital repoltfis true gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

todxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if
| offier like empowered.

OcTavie ¥ —Heenandee. 4/;7/0/ (3050114 - 1119

SIGNATYREHIND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR [

i

SIGNATURE:

Daytime Pacne

[PPper)

CR2E034 (10/00)



