2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01 2062 5:00 am

FERSOL, INC. 05-01-2002 91557 038 ***150.00
Principal Place of Business Mailing Address

6742 SW 8TH STREET 8742 SW 8TH STREET

MIAMI FL 33174-3201 MIAMI FL 33174-3201

R

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1561(56 Not Applicable
Zi Countr Zi Cou iti
P Y 1 niry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- —=6..Name_ and.Address of.Current Registered Agent T I 7. Name and Address of New Registered Agent
Name
FER DEZ'l EL Street Address (P.O. Box Number is Not Acceptable)
8742 S.W. 8TH STREET
MIAM) FL 33144 _
. City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signatura, typed o printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i
9. Iz;sfﬁi(’)_lrpcr)ratr?rr;;ﬁ e;;g;:lg l? Sa{tlstg.(;ts Intangible ﬂFILE NOw!Il f::EE lsm$l;le50.00 . 10, Election Campaign Financing $5.00 May Be
! .g gqu e elecis 0 80. After May 1, 2002 Fee w $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange [ Addition
NAME FERNANDEZ, I1SABEL NAME
sTreET aporess | 8742 S W 8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE O Detete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ITLE = — ol <7 = o . - 3 s e st e 2] Delgle =~ = TTE -~ —marm e ool e o e oo [ _].Change - [J] Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O pelets TITLE [ Change [ Addition
= NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Deiate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenyf with an addres;‘w-l\h all other like empowered.
- A e A (PR (AR ’ u 4 A
SIGNATURE: P AT NI TN ?//7 /ﬂ% I 2233250
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIﬂOH DIRECTOR 7 / / Date Daytima Phone #




