o

s ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSCREPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P96000044452 Secretary of State
1. Entity Name 01-08-2003 90043 046 ***150.00
FERNANDEZ COUNSELING SERVICES, P.A.
Principal Place of Business Mailing Address . ]
3511 SW 136TH COURT 3511 SW 136TH COURT HIHIRERN
MIAMI FL 33175 MIAMI FL 33175 .
S S VAR WL
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0671067 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
e e - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSILLO, FRANK
8600 NW 53 TERR STE 201
MIAMI FL 33166

Street Address (P.O. Box Number is Nol Acceplable)

City FL Zip Cede

8. The above named entity submits this statement 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agaent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 )
> . Electi Ei .
Aftr ey 1, 2003 Feo wil be $550.00 ki il ok

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete ME [ change (7] Addition
NAME FERNANDEZ, REBECA NAME
streeT anoaess | 3511 SW 136TH COURT STREET ADDRESS
crv-s-zp | MIAME FL 33175 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW;?‘T'ZLP — - i UL LU o ___ | DTY-STDR ) - . —— S e e g S 4 F—
TILE 1 petete TITLE [ change (] Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TIE 7 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify thiat the information suppfied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

indicated on this report or sup ntal report is true and acgyrate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trixtee empowered to g#EcU, this report agAeduired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmept-wi ith all opler like €

SIGNATURE:

74 A2 I DA f.iip;)if’:%dec# andw;)/-ﬁl-dJ(gOJ),Z?gOmo

B
SIGNATURE AlyVPED OR PRINTED NAME OF SIGNING OFFICER OR QECTOFI Date ""-nylwme Phone #

—h

CR2E034 {10/02)



