2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 25, 2003 8:00 am

DOCUMENT # P01000003118

1. Enlity Name

ALEJANDRO FERNANDEZ PA. INC.

Principal Place of Business
18817 NW 45TH AVENUE

OPA LOCKA FL 33055

Mailing Address
18817 NW 45TH AVENUE
OPA LOCKA FL 33055

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

Secretary of State

02-25-2003 90139 039 ***158.75

AR AR MDA

City & State City & State 4. FEI Number GBB Applied For
65.1 163 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7..Name and Address of New Reglisterad Agent
Name

CAST, LOUIS F
8405 NW 53RD STREET
SUITE C-100

Street Addess {P.0. Bax Number is Not Acceptaple) _
_@CMMW.-?

Sviie E S

MIAMI FL 33166

V- )

FL

Zip Code

Teree

8. The above named entity sUbmits this staterment f
the obligations of registered agent.

p———

purpose of changi

SIGNATURE

ﬁ\.ﬁ?// L el S

stered agent, or both, in the State of Florida. | am familiar with, and accept

/22|

Signature, tpregi narme of ragistered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

- Aoy 1,2003 e wilbe $550.0 o0y $3.00 e oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVST : O Delete TMLE PVS Mhange [J Addition

NAME FERNANDEZ, ALEJANDRO NAME

STREET ADDRESS | 18817 NW 45TH AVENUE STREET ADDAESS

trv-st-zr - | OPA LOCKA FL 33055 CITY-ST-21P

TITLE D o [ Delete TILE [ change [T Addition

NAMEE FERNANDEZ, ALEJANDRO NAME

STREET ADDRESS | 18817 NW 45TH AVENUE STREET ADDRESS

CITY-ST-ZIP OPA LOCKA FL 33055 CITY-57-ZIP

TITLE . L - ) Detete e - T 2 [ change [ Additien

HAME NARE FE/I A.JA Mo fZ AR

STREET ADDRESS SRETORESS | p PP/ D Al / KA e

CITY-ST-2IP CITY-S7-21P 2% L frd — £ F7e r-f"

TILE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-S8T-2IP CITY-5T-ZtP

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P * CITY-3T-21F ,

12. | hereby certify that the information supplied with this filing does not qualify for the gfermhtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental tege “eriite and tha r e gnaturejshall have the same legal effect as if made under oath; that { am an officer or director
of the corporatien or the receiver or tr§ pered to execute this repgil 26 requiregsby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adtkg#s, oA

4

%)«r

Date
R e e DD LAttt

Daytima Phona #

L4UEBLa

nv

CR2E034 (10/02)



