2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

HOSEY HEANANDEZ, P.A.

UNIFORM BUSINESS REPORT (UBR)
P98000017753

Principal Place of Business
2701 §. BAYSHORE DRIVE
SUITE 602 .
COCONUT GROVE FL 35133

Mailing Address

2701 S, BAYSHORE DRIVE

SUITE 602

COCONUT GROVE FL 33133

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90047 021 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

BRODSKY, HOWARD

2701 S. BAYSHORE DRIVE
SUITE 602

COCONUT GROVE FL 33133

City & State City & State 4. FEi Number 65'0814295 Applied For
’ Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired | $8'75 .ﬁ\dditional
3 Fee Required
T 8. Name and Address of Current Registerad Agent - - 7. Nams and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

—

8. The abave named entity submits this

g, typad or printad nanyﬂ c! regislé';a( afam and tela if applicable

1/%3

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/—)é‘u, erd Dol S/éc;

(NOTE: Registered Agent signature raquigd when reinstating)

( DaTE?

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P - O Deiete TITLE O cChange [ Addition
NAME HERNANDEZ, HOSEY NAME
STREETADDRESS | 2701 S BAYSHORE DR, #8602 STREET ADORESS
CHY-ST-ZIp MIAMI FL 33133 CITY-§T-7IP
TILE K O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tF - CITY-ST-ZIP
~TILE Bt THLE— [=}-Change— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-21P
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-S7-21P
TITLE O Delete TE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12, | hereby ceftify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and

of the corporation ar the receiver or trustee empowered to execute thi
il other like empowered.

changed, or on an attachment with an addres: d

SIGNATURE: __ SIGN,

is rep

ort as required by Chapter 607, Florida Sta

{3)(i). Florida Statutes, | further certify that the information
flect as if made under oath: that | am an officer or director
tutes; and that my name appears in Black 10 or Black 11 it

2 BIS-FSF o a0

/oy
/F

ate  ©

Daytims Phone #

CR2E034 (10/02)




