FILED

v ot

3005 FOR PROFIT CORPORATION .
DOCUMENT # P94000067609 ecretary or state
1. Entity Name 04-15-2005 90092 004 ***150.00

JORGE A. FERNANDEZ, P.A.

Principal Place of Business Mailing Addrass

150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE

#1240 #1240 20033797
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

N RAAMC AR AR

01282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P==rrpe— Appied For

65-0520399 Not Applicable

- : $8.75 Additional
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Reglstered Agent L

e b e e - = |
FERNANDEZ, JORGE A .

150 ALHAMBRA CIRCLE | DO NOT WRlTE

SUITE 1240 .

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of piinted name of registered egent and tie it applicable. {NCTE: Registered Ageni signature required when reinstating) CATE
" 9. Election Campaign Financing $5.00 May Be
Aﬂe: “'EYN..O%%SFEQEQI:"? ﬂfg .ggS0.00 Trust Fund Contribution, O Added to Fees
10. } OFFICERSANDDIRECTORSI. = } A e e bt e fieeert g iseay vens ‘
TME oD~ L . S Y
NAME FERNANDEZ, JORGEA ) ' : . : A ) .
STREET ADDRESS | 150 ALHAMBRA CIRCLE, STE 1240 ’ . ‘
CITY-$T-2IP CORAL GABLES, FL 33134 -
TITLE P
NAME FERNANDEZ, JORGE A

STREET AODRESS | 150 ALHAMBRA CIRCLE #1240
CAY-ST-2P CORAL GABLES, FL 33134

TTLE
HAME

vl -~ . DONOTWRITE ... .

iy IN THIS SPACE

NAME
STREET ADDRESS ) ‘ _
CITY-ST-2° .

TITLE

NAME

$TREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 19.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftact as if made under oath; that 1am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phong #




