2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
DOCUMENT #  PO0000017619 Serretary of Stat
1. Entity Name ecre ary O a e
HERNANDEZ-MORALES, P.A. 05-29-2002 90701 049 ***550.00
Principal Place of Business Malling Address
2701 LE JEUNE RD PO BOX 143960
2ND FLOOR CORAL GABLES FL 33114-3980 '
S ‘ AR A
2. Principal Place of Business 3. Mailing Address I
818 Bace pe J,EnJO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20O
City & State ] . ) City & State 4. FE! Nymber Applied For
Coral rBles, FL 65-0994348 Not Applicable
BZipa | 3 Cf l;:;m.g Zip Country 5. Certificate of Status Desired O gg'ggqlﬂ?:;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LR T e e T R AT HE R AT pE S Mgl E s~
' ’ Street Address (P.Q. Box Number is Not Acceptable)
2701 LE JEUNR RD BitSs osmce De Lepad
MIAMI FL 33134 Gi ip Gode..
Y QoraL SAB(RS FL | 573 ¢

urpose of changing its registered office or registered agent, cr both, in the State of Florida.

5,//50 oE

8. The above named entity submits this sia

SIGNATURE

Signature, typed or printe me of registerwm and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\m.g r.equwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See cmerl_ﬁ: on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Detete TLE D Chenge (] Addition
NAME HERNANDEZ-MORALES, RAUL ESQ. NAME P L
streeT anoress | 1933 S.W. 27 AVENUE STREET ADDRESS g 15 fornce be Ecul, SuITE 2o
orv-st-ze [ MIAMI FL 33145 oITY-ST-2P CoARL fonBles, L3313
TTLE O oelete TITLE . - " [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' : CITY-ST-2IP
TILE ) ) . L _ L] Delete TTLE__ . — . o e = [ Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-5$7-2IP
THLE O pelete TLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP
TITLE [ Delete TITLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgeWith a er like empowered.

SIGNATURE: ___oleezzzZZ . 2 R5ie e dn, o ace 305)443.224%

Daytime Phone #

n
8
&
3
3

)]
<

CR2E034 (9/01)



