2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT # LO6176

DANIEL JOSE FERNANDEZ, P.A.

Secretary of State

03-31-2003 90232 039 ***150.00

1w

Principal Place of Business
1350 SW 57 AVE

#17
MIAMI FL 33144
us

Mailing Address
1350 SW 57 AVE

#317
MIAMI FL 33144
us

KV R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0152891 Mot Applicable
Z‘ { g
P Cioyntry _ .. o~ Zap L |- Country — - .-—|-5. Certificate of Status.Desirs_d_,_—__Dw_m—$§'.75 Additional
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, DANIEL JOSE
1541 BRICKELL AVENUE
APARTMENT 1502

- MIAMI FL 33129

>
o

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

‘ FL

-8. The above named entity submits this statement for the purpose of changing its registered office or registered age

-* -t obligations of registered agent.

"

nt, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

&l SJANATURE _
i

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Fayable lo Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PTS O Delete TITLE O Chaage [ Addition | &
NAME FERNANDEZ, DANIEL JOSE NAME S
street anoaess | 1549 BRICKELL AVENUE, #1502 $TREET ADDRESS g
cmv-s-ze | MIAMI FL 33129 CITY-ST-7P é
TITLE [ pelete TITLE [J Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE - A N N S i e ST T T T T T T T M change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TLE [dcrange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelate TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IF

12. | hereby certily that the information supplied with this filing dees nat qualify for the exemption stated 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 that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

SIGNATLLE BHBERE

[;’OJ"J AR NZO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

3/27/3
' Cafr Daylife Phone #

[4)



