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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000056535 (4)

1. Corporalion Name

SUZANNE FERNANDEZ & ASSOCIATES, INC.

FILED
Feb 23 1998 8:00am
Secretary of State

[ T

Principal Place of Business Mailing Address
RIVERGATE PLAZA RIVERGATE PLAZA
444 BRICKELL AVENUE, SUITE 612 444 BRICKELL AVENUE. SUNE 612
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1995
2. Principal Place of Business 2. Mailing Address 4. FE! Number Applied For
21 26 650595628 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, i
e, At ¥ el uie. Ap e 6. Certificate of Status Desired O $B'75 Additional
22 _2;] Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5l 2_9] 30 Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglisterad Agent
SUZANNE FEANANDEZ 81| Name
444 BRICKELL AVE STE 812 82| Strest Address (P.O. Box Number s Not Accepiable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing lis registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered

agent. | am famitiar with, and accept the abligations of, Saction 607.050%, Fiorida Statutes.
SIGNATURE

CR2E034 (10/97)

Signature, typod o prinlod nan e of regislered agent and live it applcable {NDTE: Registered Agenl signalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [T DELETE 11 7TLE [T change L Addition
NAME SUZANNE FERNANDEZ 1.2 NAME
smeevaoohess | 444 BRICKELL AVE STE 612 1.3 STREET ADRESS
CITY-ST-2P MIAMI FL 14 CITY-§T- 2P
TMLE L] oetete 21TIHE T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST1-21P 2. 40Ty -ST- 20
TILE L] DELETE 3HIILE TJ Change  E_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-§T-2IP 34.CITY-§T-2Ip
TITLE T prceTE L1TILE LJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 ITY-5T-2P
i [J DELETE 517T0LE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SY- 2P 54 CITY-8T-2IP
THLE T DELETE £.1 TITLE TOchange [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-2IP ~ 6.4 CITY- 5T- 7P
14, | heraby certify that ihe informalion supplie ingh does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual teport or supplemynial annufl report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
ofticer or director cofppration or thefeceiver of trustpe empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block) 3 if changtd, or on an ltachmerft with/an address.

-~ ™ D



