2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
F D E Z GROUP, INC.

P97000077570

Principal Place of Business
70 SW 47 ST

MIAMI FL 33155

Malling Address
707 SW 47 ST
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90175 037 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0781852 Not Applicable
Zi Count Zi Countr iti
P ountty P v 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e = 7. Name and Address of New Registered Agent
Name :

FERNANDEZ, FAUSTINO
6650 SW 79 AVE
MIAMI FL 33193

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

33143

8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

—yr
Signatura, typed or printed narg'\gaf ragistered agent and title if applicable.

{NOTE: Registered Agent signaturg reguired when reinstating)

DATE

FILE NOWI!! f’EE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check-Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE VD O pelete e O change [ Addition

NAME FERNANDEZ, FAUSTINO NAME

sTReeT aopress | 6650 SW 79 AVE STREET ADDRESS

orv-s-ze | MIAMI FL 33143 CITY-57-2°

TIMLE PsSD [ Delete TIRLE [ Change  [] Addition

NAME FERNANDEZ, ADOLFO HAME

STREET ACDRESS | 1048 NW 133RD AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33182 CITY-ST-2/P

TILE . . e v =~ [)Deletle— - | TILE AR P - -~ - .22 o .~ [CJ:Change.- ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE N Shete TITLE ) change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P \ CITY-ST-ZiP

THTLE | [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P / CITY-ST-ZIP

e 1 odete me [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P X CITY-ST-2ZIP

12. | hereby certify triéi_t e information supplied with this filin Hées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemantal repart is true an curate 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 empowere
changed, or en an attachmenl with an address, wi

ERUSTIVO FERY N 082

0 € ;ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rlike empowered.

(Bed’) 6o - Fou

SIGNATUF!E:é\‘ ' SIGNATURE! REQUIRY eresiocn 7

SIGNATURE AND TYPED OR PRINTED N‘“.'fE OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phare #

g,

v

CR2E034 (10/02)



