FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000074531 02-02-2006 90075 045 ***150.00

1. Entity Name

GUILLERMO J. FERNANDEZ-QUINCOCES, P.A,

Principal Place of Business Mailing Address

200 S BISCAYNE BLVD, 41ST FLOOR 200 S BISCAYNE BLVD, 41ST FLOOR

MIAMI, FL 33131 MIAM), FL 33131 o

z PrmCipal Ptace of Business 3 Mailing Address ”ll”lll “| |l]“ Ilm |Im Ilm ||H‘ |Im lll‘l |‘III Il“l ‘““ H““l ” IIl‘
100 SE 2nd"Street 100 SE 2nd Street

3EEE A 3ieh Filoor 01252006  Chg-P CR2E034 (11/06)

City & State City & State 4, FE) Number Applied For
Miami, FL Miami, FL 65-1038386 Not Applicable
3 BZT 31 Country 3 3ZT 31 - Country 5. Certificate of $tatus Desirad . Eg‘ggzﬁf;;”mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ-QUINCOCES, GUILLERMO J ESQ GUILALERMSJ Jé EE%NA’;{‘DFZ‘({ILII?COCES » ESQ.
aat resg (P.0. Box Number is cceplable
200 S BISCAYNE BLVD, 41ST FLOOR L6 Aegee3 g Box humber : §1§ Fyane),
MIAMI, FL 33131
City [ Zip Code
Miami FL | 33131
8. The above namad entjy 3 0se of changing e regisiered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations ¢f r § .
SIGNATURE Q,.ﬂgtg‘( ‘,Ll.«ut../(_,o__s;;\ ’ /)"s /O Cﬂ
Sigrardntyrsed of printed neme of & ute i ) {mors. Hegsiered Agent signature required when rensiaing] DATE
8. Election Campaign Financing $5.00 mey Be
FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1ITLE o} i Dalele TILE D fkCrange [ Addilion
NAME FERNANDEZ-QUINCOCES, GUILLERMO J ESQ NAME CUILLERMO J. FERNANDEZ-QUINCOCES, ESQ.
STREETADDRESS | 200 S BISCAYNE BLVD, 41ST FLOOR STREET ADDRESS 100 SE 2nd Street , 34th Floor
orv-ST-2P | MIAMI, FL 33131 on-S$T-2P |Miami, FL 33131
HILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-51-2IP
TITLE [J Detete TIILE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TME [ Defete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelets TMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-SE-2F
12. | heraby certify that the information supplied with this liling does not qualify lor the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information

indicatad on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the (eceiver or lrustee empowered 1o execule this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 4
¢hanged, or on an alfm an address.@e ampowared.
SIGNATURE:./ Lo Z mvz@e o / / 25 /ou
SIGNATURE AND wpen‘(’rfmmen }me OF BIGNING orndgu‘ﬁn nmecm(‘r_/’ " Toae | Daytine Phone ¥




