FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION ; . Katherine Harris
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90011 001 ***150.00

02r1166

N
DOCUMENT # P94000067609
1. Corporation Name
JORGE A. FERNANDEZ, P.A.
o _ N
800-DOUGLAGRE—SHITE 160 800 DEYGEAS-RD—SUITE 160
CORWM CORAL-GABLES-FE 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1994
2. Principal Place of Bugigess - . Mailing Addres; | 4. FEI Number - . - Applied For
z1] | A ' Vv Xl /g//z(ém &zfé 65-0520399 Not Applicable
Syite, Apt. #, elc. T Sujte, Apt. #, etc. ] ] $8.75 additional
E%’ Zi/f) ;l %/W 5. Cerifcate of Status Desired O Fee Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

City & State ) City & Sthte /
73 Z‘Z’Q[ (2».4;}2& géié M&% /%7
Zip Coun‘ry Zip ol v

, This corporation owes the current year Intangible

Personal Property Tax. Oves [ONe

Coliniry
5 925 B AbE 202 i
9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name

FERNANDEZ, JORGE A =

N

Street Addregs {P.@% Box Numbgr is Not Acegptable)
s A o /e G dat B ottt

SHte frso

el M Crrel (oniie- FL |“| 2 em

11. Pursuant to the provisio i . and 61508, Flerida St
office or registered ag jfa,

agent. 1 am familiar wi 5, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2o o0

C&EOM (11/98)

SIGNATURE

Slgnature. typed orpreted name of registered agent and lille if appicable [ (NOTE: Regislered Agent signature requiced when rsinstating) T 7 DATE 7
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
mE D O] DELETE TITILE Change [ Addition
NAME FERNANDEZ, JORGE A 1.2 NAME é s
streeraporess| 800 DOUGLAS RD  SUITE 160 1sstreeranoress| £ 42 A/{d’#/// é‘( S22
CITY-57-ZIP CORAL GABLES FL 33134 14 CITY-§T-ZIP /&yé -
TILE [ DELETE 21 TIME [JChange [ Addititn
NAME 2.2 NAME
STREET AGDRESS 2.3 STREET ADDRESS - —_
GiTY-3T-7IP 2.4 CITY-§T-2P
TME [] DELETE 11TIME [TJChange  [] Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-ZP .
TME [ DELETE 41TME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21p 44 CITY-ST-ZIP
TME [_] DELETE 5.1TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TITLE [J DELETE §1TIMLE [CIchange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZP

14, | 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 annual report or supplemental annual report is true and
officer or director of the corporatio the receiver or trusige empow

to execute thi:
i li

Block 12 or Biock 13 if changed, ¢ ampowered.

SIGNATURE:

te and that my signature shail have the same legal effect as if made under path; that ] am an
s report as required by Chapter 607, Florida Statutes; and that my name appears in

e 228

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE ANL

Y Date Daytime Phone #



