2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

PO0000110159

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90088 024 ***150.00

Mailing Address

6440 SW. 4TH STREET
MIAM! FL 33144

Principal Place of Business

6440 SW. 4TH STREET
MIAMI FL 33144

[T

2. Principal Place of Business 3. Mailing Address
(b NW HOR Texa Sz nw I Tore
/DSuite, Apt. #, etc. D Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

enbilice Pes, €4 .

City & State _fity & State "p 4. FEI Number Applied For

Ve nbitKe Hines ) ﬂf NOT APPLICABLE Not Applicable

Zip Country Zip Country " ) $8.75 additional

DBHODS US o .5 20 ac:.’ 5. Cerlificate of Status Desired | Feo Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ-VALES,JACQUELINE R P.A.

Street Address (P.O. Box Number is Not Acceptable)

2474 S.W. 27TH TERRACE
COCONUT GROVE FL 33133
. ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
I}
SIGNATURE
Signature, typed of printed name of ragistered agant and litle if applicable (NOTE: Registered Agent sighature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITE B Change [ Addition
NAME FANDINO, LEILANI NAME
STREET A0DAESS | 6440 S.W. 4TH STREET STREET ADDRESS | (2553 NLO 208 e v
CTV-SF-2IP MIAMI FL 33144 tY-S-20 | Pamorpke  Prnes . 2 3375
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change £ Addition
NAME NAME
STREETADBRESS | . © o — oo mcomre o= im me oz« e [ STREETADDRESS | . — e e e eme m e e mes — e a aea
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TITLE [ betete TITLE [CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-$T-2IP

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersttoexeeayte this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ¢ g ith all other tike Brqpowerad. i

SIGNATURE o-f-'— /oA 9}93/09» 205~ 26985t
. . IGNATURE AND TYPED OR PRINTED NAME OF S Date Daytims Fhana #

vy '-’I -
IGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



