)

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P98000029895 Secretary of State

\. Entity Name ke
'HE LAW OFFICES OF BRAND & FERNANDEZ, PA. 02-21-2003 90827 023 **150.00

TAES

Prin‘cilpal Place of ?s;gs{ Rloe Lﬂjmm‘ﬂﬂ Mailling ADIBSs g—o 51 Alu-a L-:,*o a3 A rio
- <o-fedro w <oe Ao

S — A R

2. Principal Place of Business ' 3. Mailing Address

a0 Acweleasoo Vb | 0] Alrelogoondres

Suite, Apt. #, stc. . Suite, Apt. #, etc. ! ‘ .
CHECK HERE IF MAKING CHANGES

g.,.!-c Ao 72O %-2?9616’?

City & State City & State 4. FEI Number 58" 286 Appiied Far
Migt F(._. }1‘»@‘4' /F C 2386258 ~[Not Appiicable
Zip % Country Zi Country - ) $8.75 Additional
22 é S s fj PN N s 5. Certificate of Status Desired [d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e ST e T e e - Name'wﬁh"'_i' T e ":7'—‘—"'- -
BRAND, CRAIG A PA. CRA 16 A-Lrand, /A A

' Sireet Address (P.O, Box Number is Not Accepiable)
enesemsr Aloc Ligoors Arevs BT G le Cagoon drems

483 Lm"/’e-'l 20
MAMIFL 33497 2 202 b City

<o 4.7(:,?3_/0
/‘1 aMi FL 4 ,_%?(ig,é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famlliar with, and accept

the oblgatioW
SIGNATURE 2 O re o 2 /ifol

Signalure. typed or printed name of registered agent and titie if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
A 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 1] O Delete TITLE Ochenge [ Adettion | S

HAME BRAND, CRAIG A ESQ. oo Cano s Ar. HAME S

<TREET ADDREss | OH04-SWA32NB-HANE S}‘g" ot ‘:a_ ; 7° STREET ADDRESS 3

orv-si-ze | MIAMI FL 33156 Mram FC 22k CITY-5T-2P o
o

TITLE D f O Delete TITLE O3 change [ Avdition | &

HAME FERNANDEZ, JOSEPH H ESQ. NAME

sTReeT ADDRESS | 8353 SW 5TH STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33144 ° CITY-5T-ZP

TILE [ Delete TITLE (T change [ Addition

NAME ) - i naMe | = 7 -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ pelete TILE 1 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Deleta _TILE ' [change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing dees 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SCMATIIME BESLTIRED 5. recto r A foz  Posacd-Pas

SIGNATURE ANDTYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




