2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PA100000142Y = = May 09, 2000 8:00 am
1. Entity Narme
” —  Secretary of State
ALVARO ¢. FERMAIKDEZ MD P A / 05-09-2000 90134 050 ***150.00
Principa! Place of Business Mailing Address
IS07 COCRBOVA ST 507 ¢CRDCVA ST
CORAL GRBLES FL 33i3Y  CCRALGABLES 1T
3 3134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Nymber _ Appliad For
o-072.197 2. Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

Mm&ﬁ; NAEDO

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

Gl YENETIA AVENJE

cormt GABLES FL 33134

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
+

SIGNATURE

Signature, typed or printed name of ragistered agent and itle if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE

9. This corporation is eligible 1o satisly its Intangible

10. Election Campaign Financing $5.00 May Be

Tax ﬁ.'ing rgquirement and glects to do so. Trust Fund Contribution. | Added to Fees

{See criteria on back) O :
1. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

. . - Chi Addition
me DP | Fernande z ‘ Alvarp £. [ Delete ;:;EE OJchange [ Addi
NAME :
- Y
smecraonness | ' SO Cordova ST . STREET ACERESS
CITY-ST-2IP Coval Galotes | Fr 33134 o ) ervsrae
TIE Pyv wanio , Ana M., [ Delete TILE O chenge [ Addition
NAME . . N ; NAME
107 Covrdova ST

STREET ADDRESS | © . b _ STREET ADDRESS
CITY-ST-Z2IP (_,o g\ l 6’]6{ ‘(.S i ﬁ_ 3 > ljl{‘ CITy-S7-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20P CITY-5T-2P -
TLE [ petete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST- 2P
TITLE ' O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachgm?with an address, with all other like empowered.

SIGNATURE: _ (LT /1L /WD ARCA M VAEDD DV L{Jz.?/'z,oeo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



