‘2003 FOR PROFIT CORPORATI

1. Entity Name

MARIO & ALEX FERNANDEZ CORP.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000078516 B

Principal Place of Business
6701 NW 169 STREET
#B8-200

MiIAMI FL 33015

Mailing Address
6701 NW 189 STREET

#B8-203
MIAMI FL 33015

olotheSteq b

BBl |

bk

Suite, Apt. #, etc.

Suite Apt #, etc

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90037 044 ***550.00

0 A

[J] CHECK HERE IF MAKING CHANGES

A0S Dﬁée,

ng@ s | Whie

5. Certlilcate of Status Desired

Fee Required

B2-2032
Citys& State —_— Clty & 5t 4. FEI Number 650 Applied Far
VAL /‘C‘M A ) \}V\A_%W\ L \ —1/ 782663 Not Appiicable
zip Country T T o ) a—. " $8.75 Aduhional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, MARIO
6701 NW 169 STREET
#B-203

MIAMI FL 33015

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

1-15~93

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, | am farniliar with, and accept

the obligations of registered ageﬂw
SIGNATURE m-—(\

Signatura, 1ybsabr printed name of reg%ulee agent andg tle it Bpplicatle,

U (NOTE: Regigtered Agemt signature required when reinstating}

DATE

¥ FILE NOWIl! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, < " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

mE . P 71 Delete TIE Ol change [ Addition
NAME - FERNANDEZ, MARIO NAME

sTReeT atress | 6701 NW 169TH STREET #8203 STREET ADDRESS

orv-sr-ze | MIAMIFL 33015 Y- S1-2p

TITLE VP - [ pelate TITLE Ol Change (] Addition
NAME FERNANDEZ, ALEX NAVE

STREET ADDRESS 5435 w 24TH AVENUE #42 STREET ADDRESS

omv-size | HALEAHFL 33016 ° - e s - Kedyesioe T T T S A RS
TLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-217

TITLE [ pelste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TILE []Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZF

.indicated on this report or supplemental report is tru

changed, or on an attachment with an address, with

12. { hereby certify that the information supplied with this filin

all'mther like empowered

SIGNATURE: MU GSTINE ‘-@5&:”“"1‘2‘?3@

N~&-03

g daes not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
e 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 corporation ar the recelver or trustee empowered to exaécute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [P

Date
e

Daytima Phane #

AV 0B0E200

CR2E034 (4/03)

\



