iake il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" eos s Secretary of State
(2)

POCUMENT #

poration Name

FERNIN INTERNATIONAL CORPORATION

e T RO (I AT S g S g e

LT

§ I"Principal Piace of Business Mailing Address
P sxomw g s, % ADRIANG NINO W.
£ 8200 NW 189TH §T. 8209 NW 199TH 8T,
- MIAM) FL 30015 MIAMI FL 33015 DO NCT WRITE IN THIS SPACE
| U§ 3. Date Incorporated or Qualified
g 2. Principaf Piace of Business | 28, Mailing Address 4, FEI Number Applied For
‘;‘ Py 26] 65.0'95266 Not Applicable
. Suite, Apl. #, etc. Suits, Apt. #, ele, i
E I P a. — Y P @ 6. Coertificate of Status Dasired Ml 38'75 Additional
: El 27| Fee Requlred
B City & Stato | City & Stale 8. Election Campaign Financing $5.00 May Be
}P 23] o 26] Trust Fund Contribution 0 Added o Foes
Zip Country | Country 8. This corporation owes or has paid the current year [ntangible
i ’;ﬂ ;ﬂ 29] m Personal Property Tex due June 30. Oves [Ono
! §. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
NINO, ADRIANO 81| Name
8209 W 199"" ST 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33015
83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staiement for the purpose of changing i1s registerad
office or registered agent, of both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am tamiliar with, and accgpt the obiligations of. Section 607.0505, Florida Slatutes.

v

| | sowns e (e — .~ Moninp_wite - Prusioaur, og /oo
¥ " J i and title it apphcalle INOTE: Reglstered Agent signalute requited when reinstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
[ Tme DPS [J DELETE e E Crange L1 Addiion | 2
oo | e NINO, ADRIANO 12 NAME §
": STREET ADDRESS 3209 Nw 199TH ST 1.3 STREET ADDRESS ]
£ | onvsre MIAMI FL 33015 14 SITY-5T-ZIP &
L DT i [T DELETE 21 TLE [Tchange [ Addition |O
= name NINO, TANIA 22 NAME
| seerapoeess | 6208 NW 199TH ST 2.3 SIREET ADORESS
CTY-5T-27P MIAMI FL 2 4CITY-51-21P
TILE T DELETE 3.1 TIME L] change  [_J Addition
] N 32 NAME
| STREET ADORESS 3.3 STREET ADDRESS
b envegrae 34, CTY-ST-2P
- e [ DELETE 41THLE "~ [dchange L] Addition
!'. HAME 4.2 NawE
¢ | STREET ADDRESS 43 STREET ADDRESS
E, CiTY-ST- 29 44 LITY- ST 2P
. TmE [T peLere 5.1 71TLE L[] change T Aduition
NAME 52 NAME
3| STReET ADDRESS 5.3 STREET ADDRESS
i | em-stav 5.4 CITY-51- 2P
f TILE [T DEceTE 6.1 TILE L] Change LT Addition
Pl e 62NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
- GITY-51-21P B4 CTY-5T-2IP

14. 1 hereby certify that the information supplied with this filing docs not quality for the exernption slaled in Section 119.07(3)(1), Florida Stalutes. | further certity that the information
indicated on this annual reporl or supplerncntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corperalion of the receiver or trustee ompowered 1o execule this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

/—ﬂlu .r--f\ > l l - o~




