2002-UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # >
1. Enty Name PO0000074531 Secretary of State
GUILLERMO J. FERNANDEZ-QUINCOCES, P.A. 01-16-2002 90081 034 ***150.00
Principal Place of Business Mailing Address
200 § BISCAYNE BLVD. 415T FLOOR 200 § BISCAYNE BLVD, #15T FLOOR
MIAMI FL 33131 MIAMI FL 33131
e —— (B AR AT
l'o-:
Suite, Apt. #, etc. L Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65—1038386 Not Applicabie
Zip - Country Zip Country 5. Certificate of Status Desired O gg;g?q lﬁ?ed;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ-QUINCOGES ' GUILLERMO J ESQ Street Address {P.0. Box Number is Not Acceptable}
200 S BISCAYNE BLVD, 41ST FLOOR
MIAMI FL 33131
: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama ot registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. A L ] n
9. ¥hlsfﬁ.orporau9n s el;g\b!;a tT setms;fyéts Intangible FILE NOWI FEE IS $150 OB 10. Elaction Campaign Finanging $5.00 May Be
axtl mg r.equwemen and elects 1o 6o so. Aﬂer May 1’ 2002 F&e w"' be 5550'00 Trust Fund COntfibUtiDI"lA D Added to Fees
{See criteria on back} U Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME FERNANDEZ-QUINCOCES , GUILLERMO J ESQ NAME
STREET ADDRESS {200 S BISCAYNE BLVD, 41ST FLOOR STREET ADDRESS
GITY-5T-2IP MIAMI FL 33131 CHY-S1-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS | . STREET AODRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CHY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ Dalate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 7 Delete TLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjg 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 corperation or the receiver or tee empowered to execute this reporT as required by Chapte 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth addres: ith all ather I|ke M| / _S }7 _)d/f
NS BAASKHA EOR) S eyl /s /
SIGNATURE: DUGAA LA ? TS /Lé;(/%/ A Mets ], Jq" )2

SIGNAQ‘HE AND TYPED OR PRINTED NAME OF SIéNING QFFICER QR DIHECTOR (| ( Date Daytime Phone ﬂ

CR2E034 (9/01}



