2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #! M46684 P Apr 30,2001 8:00 am
A ecretary of State

RICHARD M. FERNANDEZ, P.A.
' ’ 04-30-2001 90334 050 ***150.00
Principal Place of Business . Mailing Address
11077 BISCAYNE BLVD 11077 BISCAYNE BLVD.
4TH FLOOR 4TH FLOOR ey woa
MIAMI FL 33161 MIAMI FL 33161
us us :
Suite, Api. #, etc. Suile, Apt. #, etc., DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number 59_2509135 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 aAdditional

: i .
8. Certificate of Status Desired Fee Required

T~ T 7T 6. Name aﬁd ‘Address of Current Registered Agent ~ ] ) " 7. Name and Address of New Registered Agent
Name
ffgmlggi\mgliﬂﬁg M. Street Address (P.Q. Box Numﬂber is Not Acceptable)
4TH FLOOR
MIAMI SHORES FL!33161
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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and utle if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
] o e ’ m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed i Fos
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 'N 11
TMLE D ' O Delte TMLE (J Change [ Adcition
NAME FERNANDEZ, RICHARD M. NAME
saer ao0ess | 9519 N.E. 2ND AVENUE STREET ADDRESS
CITY-$1-21P MIAMI SHORES FL CITY-57-2IP
TIFLE ‘ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip i CITY-§T-2IP
TITLE -] - - Ol-oetere - - F we : - - - [3-Change T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-§T-2IP
TITLE O elete TITLE [ Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7Ip CITY-ST-ZIP
P mation. 1

aed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pve the same legal effect as it made under cath; that | am an officer or director
apter 607, Florida Statutes,and tjfat my name appears in Block 11 or Block 12 it

13. | herety certity that the information supplied with thi
indicated on this report of supplemental repggt is j
of the corpaoration or the raceiver or trusiae?
changed, or on an attachiment wi

SIGNATURE:

S e /e /
/ / Date’ Daytime Phone # J

Wne AND TYPED OR PRINTED NAME OF i

NING OFFICER OR (fﬁsc:r H

0199989

CR2E034 (10/00)



