2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

DOCUMENT # K10769

1. Entity Name

ARTURO V. HERNANDEZ, P.A.

e

Principal Place of Business

2222 PONCE DE LEON BLVD.
SUITE 500
CORAL GABLES FL 33134

Mailing Address

2222 PONCE DE LECN BLVD.
SUITE 500
CORAL GABLES FL 33134

i

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90322 027 ***150.00

5403107

e

e mm—

CABRERA RAUL D.
4201 SW 11TH ST
MIAMI FL 33134

2. Principal Piace of Business 3. Matling Adaress “‘“ lm Iml " Il MH " "H |||»|I‘ “ ‘m
Suile, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
06-5022289 Not Applicable
7 Count Zi k i
P ountry P Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. _ _ . ___ | -__. _ .- ..___7..Name and. Address ot New.Registered.Agentzc—x _ > 5
B ————— e o Narne

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signaturs, typed or primed name of regisiered agenl and title f appkcable.

(NCOTE: Regstered Agenl signature reguired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

UOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME D ] Delete TITLE [JcChange  [J Addition
NAME HERNANDEZ, ARTURQ V. NAME
STREET ADDRESS | 2222 PONCE DE LEON BLVD STE 500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
_ % |1 S e e oo L:0atete =THILE B [=¥:Eharge=—=[=]-Additien=}—=
JRN g 7 S e = e 2 R RAME e e e S T L e S ERien s e - S b
 STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME £ pelete THLE [Jchange [} Addition
NAME NAME
STREET ADCRESS 4 staeer soomess
CITY-ST-ZP - CITY-ST-2IP

12. i hereby cerlify that the informatigf suppiied with this filin

indicated on this report or suppfement

changed, or on an attachmegli with aryaddress, with al

SIGNATURE: +

th

like empowered.

g does nct qualify for the exempticn stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
report is true and accurate ana that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the carporaticn or the receifer or truftee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(3097 w100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHPR}MECTOH

Date

Dayuime Phone #




