2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # M06444

1. Entity Name

LUIS F. FERNANDEZ & ASSOCIATES, INC.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90265 046 ***150.00

Principal Place of Business ' Mailing Address
3525 N.W. 7TH STREET 3525 N.W. 7TH STREET
MIAMI FL 325 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2456012 Not Applicable
Zp Counlry Zip Couniry 5. Cerfificate of Status Desired O $8.75 Additional
Fee Hequired
i —-6, Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name o -
FER DEZ, LUIS F. Street Address (P.0O. 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 its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
» Signature, typed ar printed name of registered agent and litle it applicable. (NQTE: Registered Agent signature requirgd when rainstating) DATE
° Ih‘sﬁ.ormratp” s ehlg|b|§ IT S‘ihsryé‘s Intangible Alt FIhE N‘?‘:’O!OZ FFEE "'ei'usg sgSOS% 00 10, Election Campaign Financing $5.00 May Be
ax liling requirement and eleats to do so. er way 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Delete TITLE {Jchange [ Addition
NAME FERNANDEZ, LUIS F. RAME
streeT apoRess | 6969 COLLINS AVENUE # 512 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-2P
TTLE vSD [ Delete TLE O change ] Addition
HAME FERNANDEZ, LUIS E NAME
sTreeT ADORESS | 6969 COLLINS AVENUE # 512 . STREET ADDRESS
erv-s7-2¢ | MIAMI BEACH FL 33141 ‘ CIty-ST-21P
TITLE B . O Delste TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and thg my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repal
of the corporation or the receiver or trustee,
changed, or on an attachment with

SIGNATURE: ___ = .3

S /hchon

INTFD muE OF snrerG FFICER OR DIRECTOR

SIGNATURE Any‘rv F

Date Daytima Phone #

AY  EGSEBLO

CR2E034 (9/01)



