2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT

DOCUMENT # P95000042099

1. Entity Name

JOAQUIN E. FERNANDEZ, P.A.

Secreta

Principal Ptace of Business Mailing Address

11264 NW 51ST TERRSCE

MIAMI FL 33178
us

11264 NW 5187 TERRSCE
MIAMI FL 33178

uUs

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BR) Jun 27,2003 8:00 am

ry of State

06-27-2003 90047 024 ***550.00

ARV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
I
65-058‘)?99 Not Applicable
- - .
Zp Country ap Country 5. Certificale of Staus Desired.- --[]-— . $8.75. Additional ——-
e w - g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FERNANDEZ, JOAQUIN E P.A. -

11264 N.W. 51ST TERRACE
MIAMI FL 33178 . . .

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

2

SIGNATURE
. Signatura, lyped pr.;_aﬂel‘ﬂ;d name of registered agent and tite If applicable (NOTE: Registered Agent signature required when reinstating} | DATE
FILE NOW1I! FEE IS $150.00 ]
9. Election Camgpaign Fi i

¢ - After May 1,203 Fee will be §550.00 st Fun Contioution, D0 ey 2
Make Check Payable to Florlda Department of Slﬂte ’ ’

10. “e . OFFICERS AND DIFRFCTOF&S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - O vetete TITLE [ Change [ Addition
HAME FERNANDEI._JQAQUIN E NAME

sTReeT anoaess | 11264 NW 51ST TERRSCE STREET ADDRESS

orv-stze | MIAMI FL 33178 CITY-ST-2IP

TITLE 2 Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - _ _ _ p-omy-stzp B

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TiTLE O3 Detete TIme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

TNLE [ Delete TITLE [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-8T-2IP

12. | hereby certify that the information supplied
indicated on this report or sup
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ith thig liling does not qualify

ered.

T the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
( ] t my signature shalt have the same legal effect as it made under oath: that | am an officer ar director
execytqy this #port as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if

T0AGANE. Ferra
/a:z/ag

WUIBEX Ao dent

smW\ lvﬁ dn ﬁlmsn\ylle OPSIGNING OFFICER OR DIRECTOR Date

Daytima Phane #

WALOW

a3

CR2E034 (10/02)



