2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  MO0O6444
1. Entity Name

LUIS F. FERNANDEZ & ASSOCIATES, INC.

Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90016 015 ***550.00

Principal Place of Business

3525 NW. 7TH STREET
MIAMI FL 33125
us

MIAM F
us

Mailing Address
3525 N.W, 7TH STREET

L 33125

LA ATAYET I SV EY]

2. Principal Place of Business

3. Mailing Address

R RRRER AR EETRR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2456012 Not Applicable
Zi Count Zi Count iti
P untry P oumry 5. Cerlificate of Status Desired 0 $8‘75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
e e ey I T - e TTTE e w R mERR e T BT e T Ty . e e
FERNANDEZ, LUIS F. Streat Address (P.O. Box Number is Not Acceptable)
6969 COLLINS AVE 512
MIAMI FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, ¢or both, in the State of Florida.
BIGNATURE
; Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE
::El This corporation is eligible 1o satisfy its Intangible FILE NOW!iI FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ oelete TITLE . Changg [ Addition

NAME FERNANDEZ, LUIS F. NAME

STREETADDAESS | 10434 SW 21ST TERR STREET ADDRESS ‘ 7 ‘ f . co NS M <! 2+

cre sv2e | MIAMI FL s | fag fdma. Ploch, AL 331H

Wl it hangs Addit
v s Ko T (V8D e nawder O Ko

v FERNANDEZ, NANCY H. N LS .- P 4 S10

staeer A00RESS | 10434 SW 21 TERR. swrnoness | 686 § Ui

ov-st-aP 7 MIAME FL Ciry-g1-2Ip . . ﬁ. . 337 &/

e [ peiete TITLE r [ Change  [J Addition

NAME HAME L

. STREELADDRESS. | . e, -mme 22 e oo o Tr =T Wi = - Sl STREET ADDRESS = | 2 T om0 T -

CITY-ST-2P CITY-5T-20P

TITLE [ pelete TITLE [] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-§1-20P

TILE O pelete TINE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-71P

CR2E034 (5/01)

13. | hereby certify that the information suppglied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforrmation
goort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ingicated on this report or suppleman#
of the corporation or the receiver o

ppwered 1o ex
gith all othe

ke gmpowered.
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I4/os

F SIGNING OFFICER OR DIRECTOR

7

Daytime Phone #
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AY



