"DOCUMENT # P98000107426

1. Entity Name

SINNES & HERNANDEZ, P-A.

(4

Principal Place of Business

8600 NW. SOUTH RIVER DRIVE
SUITE 101 )
MIAMI FL 33166

Mailing Address

8600 N.W. SOUTH RIVER DRIVE

SUITE 104
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90038 005 ***150.00

00 A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0882399 Applied For
Not Applicable
- C - —
2 ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, BARBARA

Street Address (P.0O. Box Number is Not Acceptable}

~~ 8600 N.W~SOUTH RIVER DRIVE’
SUITE 101
MIAMI FL 33166

City

FLJ 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

Signature, typed or printad name of registered agent and ttfe if appiicable.

(NQOTE: Registerad Agent signature required when reinstatng)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOWMN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (10/00)

(See criteria on back) | Make Check Payable to Department of State
11. N "~ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE . [ Change [ Addition
NAME HERNANDEZ, BARBARA S - © v, s -
sTheeT aooress | 8e00 N.W. SCUTH RIVER DRIVE . [ STREET ADDRESS
CiTY-ST-71P "M]AM] FL 33166 N Ly CITY- 8170 . K .. .
TIILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE wem — | = . Lo O oelete - ~ f™me ~ y ~"[TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GiTY-ST-217
HLE [ petete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
e O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST-2P

13. | heraby cedlity that the information sunpiied with this filing daes nct 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachment y

SIGNATURE:

prwered.

Gs)

14 fod

ate

3 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
glress, with all other like e

Dayx'.ﬁle Phong # .-




