2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K10287

1. Entity Name

LAW OFFICES OF JOSEPH HENRY FERNANDEZ, P.A.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90075 045 ***550.00

Mailing Address

9130 S. DADELAND BLVD.
SUITE 1701
MiAMI FL 33156

Principal Piace of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SIGNATURE

erad agent and title f applicabla. (NOTE: Registared Agent signature required when reinstating)

8. This corporation is eligible to satisfy its intangible
Tax filing raquiremeant and elacis 1o do so.
{See criteria on back)

I FILE NOW1!I FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Departmem of State

$5.00 May Be
Added to Feas

10. Elsction Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P T Delete M O Change [ Addition
NAME FERNANDEZ, JOSEPH HENRY NAME
STREET ADDRESS | 8353 S.W. 5TH STREET STREET ADDRESS
CATY -57-21P MiAM' FL CATY-51-2%
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2'P
TITLE O Delete TITLE Ol chande ~ [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
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