FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K10287 % Secretary of State
05-05-2003 90378 034 ***150.00

1. Enlity Name

LAW OFFICES OF JOSEPH HENRY FERNANDEZ, P.A.

Principal Place of Business Mailing Address
NE 40TH §T

MIAMI 137
us

i > [T
T - L T IR
\SU"Q‘ Apt. #, ete. |JSute, Ap"c#' ete. E'j ] CHECK HERE IF MAKING CHANGES

Applied For

AY  $205220

City & Stat City & Stat 4, FEI Numb
\IQY\&E\_&_ . &;’\& m_ ] ﬁ_ - H 65-0025260 Not Applicable
- @’3\_\'\}«5 - C_% % —— _’3 3 k\&w /Coum\y) & (\ . §. Certificate of Status Desired ‘|:| gg.;gqlﬁrd:;ﬁonal -

6. Nime and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

Name,
LAW OFCS. OF FERNANDEZ, JOSEPH H, S =W &

Slrget Address (P.D‘..B_ox Number is Not'Acceptable)
2 NE 40TH ST

STE 403 - e 5353 - Y S_*H‘S'\;&ﬁUf_

" MAMIFL3GEST SRR “paaoaa i STy

8. The above-named entity submits lhlS statement for the purpose of changing its registered office or reglstelled agent or bath, in the State of Florida. | am familiar with, and accept

the obhganons of regist %
- 2L 03

CR2E034 (16/02)

{NOTE: Registersd Agent signalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D|HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TTLE (] Change [ Addition
NAME FERNANDEZ, JOSEPH HENRY NAME
SiReeT ADDRESS | 8353 S.W. 5TH STREET STREET ADDRESS
or-st-ze |MIAMI FL CITY-5T-2IP
TITLE R 1 pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
THLE - [ Delete N ROt T [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chiange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete e [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
birv-st-ze i CITY-ST-2IP

32, | hereby certify that the information supplied with this filin é} does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; that | am an officer or directar
» of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Bl ockéo or Block 11 if

changed, or on an attachment with an addre Il other like empowered.
SIGNATURE: ___SIG! (4 ~2J U5 6o ‘?9{@

_SW W SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
f —




