2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUZANNE FERNANDEZ & ASSOCIATES, INC. Secretary of State

05-18-2000 90369 044 ***150.00

Principal Place of Business Mailing Address
RIVERGATE PLAZA RIVERGATE PLAZA
444 BRICKELL AVENUE. SUITE 612 444 BRICKELL AVENUE. SUITE 612
MIAMI FL 33131 MIAMI FL 33131-2406

ARG

I

2. Principal Place cf Business 3. Mailing Address HII"III "I m'

444 Brickril Avenye 444 Rkl n[ggyl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syme g Suree Mg
City & State City & State 4, FEI Number 65-0595628 Apgplied For
- Mami= FL — e | o [V igers FL Sl Ve Not Applicable. | - .
Zi Countr Zi Count N iti
P y P ouniry 5. Cortficate of Status Desied ~ []  $8+7 Additional
33} %1 I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUZANNE FERNANDEZ Street Address {F.Q. Box Number is Mot Acceptable)
444 BRICKELL AVE STE 612 y vt Avewnve  Suirr 118
MIAMI FL 33
( y Ciﬁ‘ FL Zip Cede
/f d o, 1am 33131
8. The above nameg eny submits this W e purpese offchanging i}s registered office or registered agent, or both, in the State of FI?/
SIGNATURE X - : / ///)
| Signatury adnamderfagisteraghigertand tite I applicable. (NOT? Registered Agent signature requirad when remstating) J oY~
) L e ‘ " .
8. This corporayfn is ligfble to satisy s ntangible . FILE NOW/1! FEE IS $150.00 16, Elestion Gampaign Fnancing $5.00 vy e
Tax filing requirement and elects ta do so. After MAY-T, 2000 Fee will be $550.00 et O Y
b Trust Fund Contribution. Added to Fees
(See criteria on back) ! Make Check Payable to Depariment of State
n _" OFFICERS AND DIRECTORS | KB} ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Delete e Kichange [ acdiion | @
NAME SUZANNE FERNANDEZ NAME %
sTReET ADDRESS | 444 BRICKELL AVE STE 612 seeraooress | 444 Bauexaee Avemuve |, Sum 13 o)
orv-st-2e | MIAMI FL ciry-S7-21P Miam  FL 33y &
R g
TITLE [ Celete TITLE [ change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE . . [ Delete me [ change  [] Acdition 1 __
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE N O pelete TITLE : [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE . 1 Delete me 3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITy-§1-2p ) / /7 CITY-S1-71P
13. 1 hereby cenify that the inforpiation sybplied wWith 1his fiing sbes nol qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. b further certify that the information
indicated on this repart or glpple tal report is true and/Accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the regeiver execide this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt HE empower
SIGNATURE: DAl S 5-// 4¢)
- I3 n?unﬁpsn‘bn RINTED HAME OF SIGNING OFFICER PR DIRECTOR Date 777 ~"Daytime Phone #

DOCUMENT # P95000056535 May 18, 2000 8:00 am



