2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78788 FILED
1. Entity N \/I
'SANTIAGO F. HERNANDEZ, MD. PA ay 17, 2000 8:00 am
' P B Secretary of State
05-17-2000 90916 046 ***150.00
Principal Place of Business Mailing Address
% SANTIAGO F. HERNANDEZ % SANTIAGO F. HERNANDEZ
951 SW 42ND AVE #301 951 S.W. 42ND AVE.
MIAMY FL 33434-2616 MIAML FL 33134-2616 o
RS EES AL AR
Suite, Apt. #, etc. Suite, Apt. #, sic DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2582469 Not Applicable
LA - 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 Registered Agent
MName
MIAMI CORP‘SYSTEMS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3700 W. 12TH AVE., STE.300
8TH FLOOR
MIAMI FL 33012 City FL Zip Code

bmits tfs Aatement for the purpose @#lchanging its registered office or registered agent, or both, in the State of Florida.

o A ?{/ﬂ/@a

8. fhe above name

%_

ISNATURE
Signmure,\ded & printad nama of ‘egisterad agent and tlle if applicable (NQAFE: Registersd Agent signature required when reinstating) DaTE
. . . '] . " « "' N
{ 9. Ihlsf_(l:_orporatpn is Eftlglt};a t? s?n?fyc;ts Intangible A FILE NOW!!! FEE IS"I$150.00 10. Elsction Campaign Firancing $5.00 May B
ax tlng rf!qmremen &nd elecls lo do 50. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O Delete TLE [] Change [ Addition
NAME HERNAMDEZ, SANTIAGO F. NAME
STREETACDRESS | 951 SW 42ND AVE STREET ADDRESS
cITy-ST-21P MIAM! FL CITY-8T-2IP
TILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-$T-2IP
TIe [ pelete TIMLE (] Change [ Addition
NAME HAME - i mieare e el
" STREET ADDRESS | —o=—" STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TMLE 3 pelete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt s true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporation or the rece, ustee gmpowered o execute this rdport as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme dréss| with all other like empopvered.
8 b ey,
SIGNATURE: \ 22 ENANY )

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Tpae 7 Daytime Phone #




