FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # P93000002510 Secretary of State
1. Entity Name 02-28-2003 90135 033 ***150.00
CARLOS M. FERNANDEZ, P.A.
Principal Piace of Business Maliling Address
1320 S DIXIE HWY 1320 S DIXIE HWY
STE 730 STE 750 g
GORAL GABLES FL 33146 CORAL GABLES FL 33148
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0378368 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
o RN Fee Required _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, CARLOS M ~

Street Address {(P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY

STE 750

- CORAL GABLES FL 33134 . City FL | 7 Code

8. The above named entity submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
" the obhgallons of reglstered_agent

Al

SIG_NATUHE

Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstaling) DATE

T
{_ ~Aﬂ:r"iﬂsa;l?‘;,(::3 iE:v:ﬁliLsgSgg 00 9. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution, O Added to Fees

'Make Check Payable to Florida Department of State .

10, K * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD : [ Detete MLE {7 change [ Addition
HAME FERNANDEZ, CAHLOS M NAME

streer aooRess (1328 S DIXIE HWY STE 750 STREET ADDRESS

crv-st-ze |CORAL GABLES FL 33146 CITY-ST-ZIP

TITLE [ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TTLE - 3 Delete THILE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP ;

12. | hereby certify thét 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
indicaied on this report or supplemental report is true and accurate and thal m wture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver optyustee empowered to execute this raport 3 ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withl anj addpass, with ail cther like. .
SIGNATURE: ___S! \ , (J 03

SIGNATURE AND TYPED OR PRINTEDINA ROR-BiRED I Dfte Daytime Phone #

Uea5aU

Ny

CR2E034 (10/02)



