FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

Secretary of State
DOCUMENT # P04000024212
1. Entity Name 01-21-2005 90090 012 ***158.75
FERNANDEZ INVESTMENT GROUP, INC.
Principal Place of Businass . Mailing Address rwvev iUy
10502 SW. 115 STREET | - , 10502 SW. 115 STREET , . .
MIAMI, FL 33176 MIAME, FL 33176 ’ ' " ; s
- . _ Nl TRl
2. Principal Place of Business 3, Mailing Address l | '
Suite, Apt. #. stc. Suite, Apt. #, etc. 01132005 Chg-P CRZECR4 (10/03)
City & State City & State 4, FEI Number Applied For
QA0 -DHFYIRAS0Y Not Applicable
Ze Country Zie Country 5. Certiicate of Status Desired [ Eese-gasq :}fg’""“'
6. Name and Add of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
FERNANDEZ, JUAN M
10502 SW. 115 STREET C - --Street Address (P.O. Box Number is Not Acceptabla} _
MIAMI, FL 33176
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. 1am familiar with, and accept
the gbligations of registared agent.

SIGNATURE
Signature, typed or orintad name of regataned agent and lite if Fpokicable, (NOTE: Registared Agent signature roaquired when reingtating) DATE
FILE NOWIN FEE IS $150.00 - Election Campeign Financing $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD 7 belete TME [ Crenge (] Addition
NAME FERNANDEZ, JUAN M NAME
STHEET ADORESS | 10502 S.W. 115 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CiTy-ST-ZP
TME [ petete TME O change 1] Addition
NAME HAME
STREET ADDRESS STREER ADORESS
CITY-ST-2P CITY-ST-2P
THLE 0 vetete mE [OJchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ony-sT-2P
HILE~ e | - [ belete _ _f.me N [Jchange ] Aaditon
NAME HAME - - —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S7-BP
TMLE [ palets TILE [C1 Change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-§T-2IP CITY-ST- 2P
TME 5 pelste TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g1-2IP CTY-ST-2p

12 | haraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal aftect as it made under tath; that | am an officer or director
of the corporation or the recelver or trustee smpowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther |ikg empowared.

SIGNATURE:

Presidlent | i?!gs 305-953-YY (LD,

SMATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DEHECTOR Deytima Phore &




