. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # J60508 Secretary of State
1. Entity Name 03-31-2003 90192 012 ***150.00
CANDC FERNANDEZ, P.A.
Principal Place of Business 7 Mailing Address
1365 STILLWATER DR 1365 STILLWATER DR
MIAMI BEACH FL 33141 : MIAMI BEACH FL 33145
2. Principal Place of Business 3. Mailing Address
T Suite, Apt. #; elc"""‘"“—"-" Tt e L= Suite AR # BIG . e e e et [ e o ——D‘CHECK'HERE'IF'MAKING CﬁANGES
City & Slate ) City & State 4, FEI Number ) Applied For
59-2776627 Not Applicable
Zip Country - Zip Couriry 5. Certificate of Status Desired [ ?33 ggqgidc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

+

FERNANDEZ, CRISTINA P =

Street Address (P.O. Box Number Is Not Acceptable)
1365 STILLWATER DR »-

MIAMI BEACH FL 33141

. City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalur_g, typed or printed name of ragistered agent and Litle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
e nwrmnnn, FILE NOWN!_EEE 18.5150.00_.. . 5 . N .
<R Eh—— f R g e ey It R B e - em— e er—a oo 8. .Election.Campaign. Financing - —seee . $5.00 May Be
After I_Vgay 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TImE D i O elete TLE OJchange [ Addition
NAME FERNANDEZ, CARLOS J. HAME
smaeer anoress | 1365 STILLWATER DR STREET ADDRESS
crv-st-zr | MIAME BEACH FL CITY-5T-2IP
TILE D O Delete e (I change [ Addition
NAME FERNANDEZ, CRISTINA P. NAME
street ap0sess | 1365 STILLWATER DR STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL CITY-ST-2IP
TILE 2] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
—BTREET-ADDRESS 1= - e ool ey, o i e o A NCSTREETADDRESS S e = - s o e - =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O petete TITLE [ change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurgand th gnature shail have the same legal effect as if made under oath; that | am an officer or director

AS required by Cha 07, Florida Statutes; & 1 that my name appears in Block 10 or Block 11 if
D20 ks <Dl 55\ g 5013

SIGNATURE: x

SIGNATURE PED, 6H PRINTED NAME cf SIGNING OFFICER QR DIRECTOR I /7 / Date Daytime Pfiona #

CR2E034 {10/02)



