o

FILE NOW: FILING FEE AFTER MAY 118 $55{80 FILED
 PROFIT i st
CORPORATION Sandra B. Mo!
ANNUAL REFPORT

1997 =W ool Secretary of State
DOCUMENT # M995 (3)

1. Carporation Name:

PEDRO J. FERNANDEZ C.P.A., PA,

AR O

06 of Husingss Mailing Address
§755 WEST FLAGLER STREET 5755 WEST FLAGLER STREET
#208 #2089
MIAMI FL 33144 MIAM FL 33144-3457
3, Data Incorporated or Qualified 38, Date of Last Feport
2. Pring: ¢ Ol BusINess [ 2a. Mailing Address 4. FEI Number Applied For
"2—1[_7 e . 2a 55‘0074533 Not Applicable
" Sullo, Apt ¥, el Suite, Apt. ¥, elc, N , $8.75 Addiional
27] 5. Certificate of Status Desired | Fos Requifed
| Cily & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contrlbution O Added 1o Fees
L . Country ___Ip CC“{ itry 8. This corporalion has liabllity for injanrgible tax under . 199 032,
_21'],, . i 251 29] m Florida Stalutes ves [JHNo
@ Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
FERNANDEZ, PEDRO J. 1| Name
5755 WEST FLAGLER STREET ' 82| Streel Address (P.O. Box Numbaer is Not Acceptable)
#209
MIAMI FL 33144 83
84| Cuy FL 85| Zip Code

| R O

11. Pursuant o ihe provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-pamed corporation submits this statament for the purpose of chahging its registered
office or rogistered agent, or both, In the $rate of Florida, Such change was authorized by the corperation's board of directars. | heraby accept the appoiniment as registered
agent Larn famibar with, and aceepl the obligations of, Segtion 607 0605, Florida Statutes.

SIGNATURE

ey

By e Tgpent vn gt mares of 7 i agacl &nd thie | appicatis (NOTE HRegistares Agent sigralare required when rengtating} DATE
| 12, - - ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE TITILE [J Change T Addition
KA FERNANDEZ, PEDRO J. 12 MAME
STREEY ABDAE 54 300 Nw 42ND AVE- ‘803 1.3 STREEY ADDRESS
CIb-§7- 00 MIAMI FL LAY -BT-21P
T o T oeceie 291mE [Jcrange  [ZJ Andition
Nkt 22 NAME
SIREF 1 ADDRESS 23 STREET ADDAESS
Oy sl i ] 2.4CITY-ST-2IP
e 3 OELETE 31THILE ' [ Change [T Addition
HAME 3.2 NAME
STHEEE ADDRERS 33 STREET ADDRESS
| Cle-sear [ A4 ity -ST-2e
T [T OELETE A1TME [OJchange [ Additon
NEMi 4 2 RAME
STREFT ARORLSS 43 STREET ADCRESS
| Gty st-ar  f 44 CTY-ST- 2P
e "] DELETE 51TILE [J change [T Addition
HAME 5.2 NAME
SIREF 1 ADORESS 5.3 STREET ADDRESS
(o 5.4 CITY-51-2IP
"nr T ) | ETE 61 TIILE [ I onange  J Addition
WAk 5.2 NAME
SIHELL ADLRESS 5.3 STREET ADDAFSS
| Ciry-§7- 20 6.4 CITY-§]-2IP
14. 1 oo hereby corlily that the intarmation supplied with 1his fling does not qualily for the exemption stated in Section 118 .07(3){i}. Florida Statates. | further gertity that the
infurmanon maicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an ofhcer o dhrector of the corporalion oF the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an atlachment with gn addrass.

SIGNATURE: .

"SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTON [ Diaytv i, oo, A
020129%

: ;‘. " a& : FLORIDA DEPARTMEN TR STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)



