2002 UNIFORM BUSINESS

==

REPORT (UBR)

N
FILED 3

H

[ ]
DOCUMENT # _ P97000077570 MSay 05, 2002f g :00 am
1. Entity Name ecretal ’f O tate 2
F D E Z GROUP, INC. 05-05-2002 90025 049 ***150.00
Principal Place of Business Mailing Address
7071 SW 47 ST 7074 SW 47 ST
MIAMI FL 33155 MIAMI FL 33155
7. Principal Flace of Business 3. Maiing Address H“""l ||”|”| '“h"l“ |||“ "m Il””"“ '"I| I“” 'Il" ||l| l"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65'0781852 Applied For
Not Applicable
Zi Countr Zi t it
L uniry e Country 8. 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 ) ™ = R ] B
FERNANDEZ’ FAUST!NO Streel Address (P.O. Box Number is Not Acceptable)
6650 SW 79 AVE
MIAMI FL 33193
City FL 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, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalurg required when reinstating) DATE
=
. N P ) n
9. ;hls_fﬁ.orporam?n is ehlgrblct:;I 1? s:?llstfy(;ts intangible FILE NOW!!! FEE IS- $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, Added to Fees
(Sge criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vTD O Delete TITLE Ochenge [ Additon | 5
NAME FERNANDEZ, FAUSTINO NAME g
sTaeeT aooress | 6650 SW 79 AVE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33143 CIFY-ST-21P &
- o
TimE PSD O belete TME [Jchange [ Addition | G
NAME FERNANDEZ, ADOLFO NANE
streeT ADDRESS | 1046 NW 133RD AVE STREET ADDRESS
CITy-ST-21P MIAMI FL 33182 CITY-ST-2IP
e Dlpetete . Bme b e o Bl Change. [l AddIOOZ e
["NAME - = ] N hame ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
TILE 1 Deiete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S§7-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thatfihe information supplied with this (] dodg not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is tr nd accu¥ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empgwére execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an addrege~ith aF her like empowered.
x e ] M LLS-
SIGNATURE: T Uk L aysTiwo HtROAVYE 2 ‘//20/0 2 3 3- &J/
SIGNATURE AND TYPED OR PHINTEH"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




