2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000110159

1. Enlity Name

LEILANI FANDINO, LMH.C., P.A.

FILED
Feb 22,2001 8:00 am
Secretary of State

02-14-2001 90023 020 ***150.00

Principal Placa of Business

B440 SW. 4TH STREET
MIAMI FL 33144

Mailing Addross

6440 SW. 4TH STREET

MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

A

(i

IR

Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & Stale 4. FE) Number ‘Appicd For
: ’ t Appiicable
Zip Country Zip Country - . $8 75 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ? Name and Address of Now ﬂeglmdeam
Name
ANDEZVALES, JACGUELINE RPA. " = T YT e o
HERNANDEZ- 4 Streat Address (P.0. Box Number is Not Accaptable)
2474 SW. 27TH TERRACE
COCONUT GROVE FL 33133
City FL | Zip Code
8. The ebave named entity submlis this staterment for 1the purpose of changing is registered office or registered agent, of bath, in the State of Florida,
SIGNATURE
Signalire, typed of prisind name of registered agant and litte § applicatle. (NOTE: Regiatarad AQent sigrture required when reirklesing) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, ton G 10 Financi
.Tax flling requirament and elects Lo do so. After MAY 1, 2001 Fea will be $550.00 : -IE-J;:I Fundagg;"?t;\uﬁ:nmclng mn;:::e
- (See criteria on back) Make Check Payable to Dapartment of State :
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 o
TTLE D O pelete TE Ochangs [ addltion | &
NANE FANDINO, LEILANI MAE c
TReET A008eSs | 6440 SW, 4TH STREET STREET ADDRESS 3
CITY-ST-2P Mm FL 33144 Ciry-s¥-P bt
TmLE ] De'ste me O change ] Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-5T-2P GTy-sT-BF
TILE [ peiete ™ O Change [ Addilion
NAME . -
- - A o W S, e 8, P ey i - - e - - -t
STREET ADDRESS STREET ADORESS
CiTY-$1-2P CIY-§7-21°
TME [ Detete Tme O change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Ciry-ST-2P Cmy-§T-27
TME . DOioege . J mE O change ] Addition
NAME ' HaME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P cmy-s1-ap
TRE O Delts TiTLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P L CHy-S1-21P
13. | hereby cenifg that the information supplied with this fillng does not quallfy for the exemption stated in Section 118.07(3)(}), Florida Slalutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shaii have the same lagal el as if made under ¢ath; that | am an officer or Girector
of tha corporation of the receiver of trusieo ampowerad to execute this report as required by Chapter 607, Rorida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attach =_ gt with-an-address_with har like empowered.
SIGNATURE: (J\,nm.k , LEiLant FarDw o a/u or .f’wzs-él/.?- 2%
SIGNATURE AND TYPED OR PHINTED RAME OF S10MING GFFICER OR DIRECTOR T Cuytrs Prone #




