2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P00000023788

PATRICIA FABRE HERNANDEZ, P.A.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91785 001 ***150.00

Mailing Address
11301 SW 70TH AVE
PINECREST FL 33156

Principal Place of Business

11301 SW 70TH AVE
PINEGREST FL 33156

UU R &~~~ -

DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, elc,

DO NQOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number 65 099 Applied For
. 3373 Not Applicable
Zp Couniry Zip Couriry 5. Ceriificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e — - . . Hame QH’( N

FABRE HEHNANDEZ, PRTﬁlClA ' ' . - mU@. }v—kf r\aﬁdf,'z y CA G -

Street Address (P.O. Box Number is Not Adceptable)
6025 SW 50TH STREET
MIAMI FL 33155
1 11201 S T10AKL

5

FL.

Dinecspst TN e

]

8. The above named eny

SIGNATURE —

L

bmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S LoD oo

Signa%s. typed or printed name of registered agent and e it epplicable. /f'

(NOTE: Registered Agent signature raquired when reingtating)

Jome 7

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects lo do so.
{See criteria on back)

FIH NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11 N
TLE D T Delete TITE ) Dfpnenge 1 Addiion | 5
. FABRE HERNANDEZ, PATRICIA e fabre Hemandez, Fatridq S
sreet snoress | 6025 SW S0TH STREET STREETADDRESS [§ 4201 S 10 AdE §
crv-stae | MUIAMI FL 33155 oS B2y necrest | FL 22156 o
TITLE O pelste TITLE [ Change ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oITY-5T-21P

TITLE 3 oelete TITLE [ change [ Addition
wamem = — L eEe— - —_— e et e - - SHAME-* - - - - 2 e I . - - -|--
STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§7-2P

TITLE [ pelete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy - §T-2IP CITY-ST-2P

TITLE O pelete TITLE [J change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

indicated on this report or supgle
. of the corporation or the recg#
changed, or on an attachrpé

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
mntzl report is true and accurate and that my signature shall have the same legal &f

rustee empowered 0 execute this report as 1
p'an address, with all cther like empoweged.

Q7 G
A At Q'Jwﬁb"{ .-,D

uired by Chapter 607,

| fect as if made under oath; that | am an officer or director
Florida Statutes; and that my narme appears in Block 11 or Block 12 it

Yo favoz Aosbesss3)

V" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC@DIREC’I‘DR

4 Dhs Daytime Phona #

F




