e

FILED

4
2002 UNIFORM BUSINESS REPORT {(UBR) A
C
DOCUMENT #  MB2626 May 13, 2002 8:00 am ;
1. Entity Name Secretal :’ Of State z
CORPORATE & PERSONAL ADVISORS, INC 05-13-2002 90261 024 ***150.00
Principai Place of Business Mailing Address
1365 STILIWATER DR 1365 STILLWATER DR oo
MIAM] BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Meailing Address
(2¢00 N Bay R 12¢00 N By £
%94 Apt # ete.  ~F Suit t. #, etc. “J DO NOT WRITE iN THIS SPACE
Ll D03 - N Apl 203- A -
ityra& State v & State 4. FEI Number Applied For
vt _Tefos Bex;pgt. V:Z. g‘u/ﬂfq %_f 'Bp@‘% )CZ. 650069732 Not Applicable
Zieee Gountry Zip  J Coyntry i, . " 5$8.75 additional
8. Certificate of Status Desired v h
33/o-28C6 M A o-2 806 Oub«;—dje_, O Fee Required
=== B:-Name and Address of Current Reglstered Agett———r— — .~ _ __ 7..Name and.Address of.New Registered Agent. . _[__,
Name
FERNANDEZ’ CRISTINA P Street Address (P.O. Box Number is Not Acceplable)
1365 STILLWATER DR
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title & applicabla. {NOTE: Registered Agent signalure requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘ﬁ50_00 10. Clacti . . .
. ) 8 tion Campaign Financing $5.00 May Be
Tax flhn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
(See criterla on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PD [ pelete TITLE PO Change [ Addition §
wwe | FERNANDEZ, MAYTE : Taeaden Lle oy APT 7034 e
STREET ADDRESS | 9365 STILLWATER DR stREETanckess | /T o 2 QT [BAN K §
crv-st-zP | MIAMI BEACH FL CAY-5T-21P Svwry Files Pease I, FL233/io-28¢C6 w
el - s
TiTE SD O Defete TMLE Ol change [ Addition | O
NAME FERNANDEZ, CRISTINA NAME
STREET ADDRESS | 1365 STILLWATER DR STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL CITY-ST-2IP
LSS TN ) R S m= =l palate=e = B TimiE == - - = {-):Changa . [ Addifionz|.= .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-7IP
TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-57-2IP
TITLE [ Delste TITLE I change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelee THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
13. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdfate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to @LeLute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail o ke empowered.
\ T i,
SIGNATURE: _X 7 JRED- ¥ 3]% ooz
R OR DIRECTOR Dal T Daytime Phone #




