|
2000 UNIFORM BUSINESS REPORT (UBR)

t. Entty Name *

EDUARDO FERNANDEZ, PA.

DOCUMENT # P93000022815

Principal Place of Business

501 Brickell Keg Drive, Suite 400
Miami, FL 331

Mailing'Address

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suita, Apt.. ¥, efc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

DO NOT WRITE IN THIS SPACE

03-20-2000 90108 001 ***150.00

USA

Fee Required

City & State City & State 4. FEI Number 65-0393422 Applied For
- 4 Not Applicable
Zi C i -
ip ountry zip Country 5. Certificate of Status Desired | ,  $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Eduardo Fernandez
501 Brickel Key Drive, Suite 400

Name

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

Miami, FL 33131
City F L Zip Code
8. The abova named entty submus this statament for the purpose of changing #s registerad office of vegwsterad agent, of both, in the State of Fiorida.
SIGNATURE
Sigmamre, lwedcrprimﬂ.mmeofmmnimmdﬁu:iﬂwh‘mbk1 TATE

9. This corparation is efigible to satisfy its Intangible

(HNOTE: Regirered Agent tizommine requind when reinaatng)

10. Eilection Campaign Financing

Tax filing requirement and elects to do so. i $5.00 May Be
(See criteria on back) D Trust Fund Contribution D ‘Added to Fee
. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ ] DELETE |MTAE [ ] change [ Addition
NAME FERNANDEZ, EDUARDO LINAME
sTREeTADDRESS| 501 Bricke!l Key Drive, Suite #400 1.3 STREET ADDRESS
CITY-ST.2IP Miami, FL 33131 | 14CTYSTZP
T D [ ] DELETE [21mne [ ] change || Acdition]
NAME FERNANDEZ, MARIA R. 22NAME
STREETADDRESS | 501 Brickell I(ey Drive, Suite #400 23 $TREET ADDRESS
| arvstzp | Miami, Fi 33131 . 24CTVSTZP
MME [| DELETE [3MTnE [ Jchange [ ] Addition
NAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
CTYST-ZIP JACITY.5T-DP
TMLE (] DELETE |4ITME [] change [ ] Addition
NAME 4 INAME
STREET ADDRESS 438TREET ADDRESS
ATYST-ZIP 44CITYSTZP
TmE [] DELETE [SITmE 1 change [ Addition
MNAME 5.2NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CTYST-ZIP S4CITY.ST.2P
e [] oeLeTE  fetmne Y crange ) Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
aTYsTIP 11 N\ /\ | s4arysTae
13,1 hereby certify that the informati i ith thi fillf does’ alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
that the Information in8i or supplementyf annual report is true and accurate and that my signature shall have the same legal effect as
if made under oath; t dfor of the corporafiol or the receiver or trustee empowered to execute this report as required by Chapter 607,
SIGNATURE: ____ - % A ;Of/} (f/ldﬁo
SIGNATURE AND TYPED OR PRINTED NAME OF SR]%T[NG OF.FICMDIREC'I‘OR Daytimy Phooe #




