2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078516 Jan 19, 2000 8:00 am

1. Entty Narme Secretary of State

MARIO & ALEX FERNANDEZ CORP. 01-19-2000 90015 004 ***150.00
P}incipal Place of Business Mailing Address
“= NW 169 STREET 6701 NW 169 STREET
T #8-202
© 7 FL 33015 MIAMI FL 33015-4217 6 0 2 0 9 7
 CBRES TRE AR R
EBV NS Laadk Elot N Logad
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
i ~253 | R 5
City & State. . City & State ~ i 4. FEI Number Appliea For
Ut A \ (AR Aw‘\\ v L 65-0782663 Not Applicable
Zip (:__:_L____ COUWE(_\'{)G Zip 3?)6\(5 Countryhp\r)(:a L 5. Cerlificate of Status Desired ! _ fi‘ggqg?g;ﬂo"al
6. Name and Address$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHNANDEZ! MARIO Streat Address (P.O. Box Number is Not Acceptable)
6701 NW 169 STREET
#8203
MIAMI FL 33G15 oy FL [ 2P Coce

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, typed or prmted name &f ragistered agent and e f applicabla. {NOTE' Registered Agent signaturé required whan reinstating) DATE
9. This F_orporatif:n is eligible 1o satisfy its Intangible FILE NOW!!t FEE iS- $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0O Added 16 Fe}t-;s
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Deiete TMLE [ change [ Addition
NAWE FERNANDEZ, MARIO NAME
STREETADDRESS | 6701 NW 169TH STREET #8203 STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITY-§T-2IP
TnE 'l d [ pelete TIMLE (Jchange (3 Adaition
wwe | FERNANDEZ, ALEX ) e - _ _ Ny
"STREET ADDRESS | 5435 W 24TH AVENUE  #42 STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33016 . CITY-5T-71P
TLE " it ’ [ nelste TIILE () Change [ Addition
HAME - ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY- 5T-2IF
TILE ™ Detete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-21P GITY-ST-2IP
THTLE 7 Delete TITLE {7 Change [ Addition
(7 S NAME
STREET ADORESS | ++ 7% STREET ADDRESS
eiry-gr-zip: [ CITY-§T-21P

13. | heréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Flerida 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % QM{)‘DK\ ~ g (~&-~ 00 3s35- %836

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR I Date Daylme Fhone ¥

CR2E034 (9/99)



