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1. Corporation Name

VAZQUEZ FRANK A

FRANK A. VAZQUEZ, PA.
4DDQQ:?E3344
=6/ 120010 “ﬂc
ke300, 00 ****QUD.DD
2. Principal Office Address 3. Mailing Office Address
14922 Sw 149 ST 14922 SW 149 ST
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Busi in Florid:
City & State City & State O PO ieess InTorta 12/13/0
5. FEI Number Applied For
TAMI, FLORIDA MIAMT, FLORIDA 65-1061796 Not Applicable
Zip Country Zip Country 6.
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3319¢ Usa 33196 [SA esreo [ :
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FL

Zip Code
33196
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Registered Agent & Date
><REGISEERED AGENT MUST SIGN
"5.‘ Names and Street Addresses of Eag(OMor Direct}(ﬁlon'da nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or-Directar City / State / Zip
D VAZQUEZ FRANK A. 14922 SW 149 ST MIAMI, FL 33196

AD 125 -Ak

[0.00 ~pe s

BR. 75 - Algugp

0

10. | certify that | am an officeTor drector oFThe.
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e reason for disgolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
mes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
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