2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017753 ‘ .
1. Entity Name Jan 19, 2000 8-00 am
HOSEY HERNANDEZ, P.A. Secretary of State
- 01-19-2000 90240 007 ***150.00
Principal Place of Business Mailing Address
2701 5. BAYSHORE DRIVE 2701 S. BAYSHORE DRIVE
SUITE 602 SUITE 602 -
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133-5380 AUUUfYJ4
Suite, Ai}l. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0814295 Not Applicable
Zdp | Country ) Zip Country _ | 5. Centicate of Status Desired [1 $8-73 Additional
e Eae.Requirad _
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
BRODSKY' HOWARD Street Address (P.O. Box Number is Nat Acceptable)
2701 5. BAYSHORE DRIVE
SUITE 602
COCONUT GROVE FL 33133 . -
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of ragistared agent and tithe if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. El Fi
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Triglgﬁncdag oiatlr?;utig‘: neing | fc%e?j(tongzzsae
(See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change (] Addition
NAME HERNANDEZ, HOSEY NAME
streeT anoress | 2701 S BAYSHORE DR, #602 STREET ADDRESS
cmv-s-zF | MIAMI FL 33133 cry-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTILE SR | R e — R e g TLE | S e o {=]-Ghange=-=[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P & CITY-ST-2IP
TiLE O Detete TITLE [ Crange [ Addition
NAME MNAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delzte TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

'

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ai
of the corporation or the receiver or trustee empow
changed, or on an attachment with an addresg,/ i

PN LR W \-.‘. r_‘?}—: ‘/")"." :(';\r"xa:—c\\' y
SIGNATURE: AR S ,:1‘.*.=C;w:%.%-;2ﬁ,a /— /) "/0 2o~ 211
SIGNATURE AND TY)| R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date Daytime Phene #

CR2E034 (9/99)



