2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 02, 2002 8:00 am

%

e ecretary of State §
FETROC, INC. 04-02-2002 90937 025 ***150.00
(1N i
Principal Ptace‘of E‘lus‘mess Mailing Address
9737 NW 41ST STREET 9737 NW 41ST STREET UUU'.] {310
MIAMI FL 33178 MIAMI FL 33178
G737 NW Ll<t Sreer | 957 NW Alst. StreeT
Suite, Apl. #, etc. Suite, A%#‘ etc. DO NOT WRITE IN THIS SPACE
City & Staie . City & Stale  « ~ 4. FE| Number Applied For
M l AM ‘ 3 FLOR.‘M I ' UA’ M I H FLD Ea' DA 65-0822846 Not Applicable
4 ' Count Zi Count iti
2P oury 4 ! 5. Certificate of Status Desired O $8'75 Addltlonal
\36’% \)S A. baf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L o B Name _ ) :
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent ang title if epplicabla. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing 35 OO.Mé;y Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut Y :
AR T ’ Trust Fung Gontribution, Added to Fees
. (Seg Criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD _ O Celete TITLE Ochange [ Addition §_
NAME FERNANDEZ, GABRIEL NAME 3
sTReeT ADDRESS 6710 SOUTHWEST 120TH PLACE STREET ADDRESS §
‘oiy-st-2ie” " [MIAMI FL 33183 CITY-ST-2IP w
o o
TITLE SvD O pelete TITLE Ol Change [ addition | O
Nave FERNANDEZ, GRACIELA . N .
STREET ADDRESS | 8710 SOUTHWEST 129TH PLACE STREET ADDRESS :
CITY-ST-21P M!AM' FL 33133 CITY-ST-2IP -
TITLE [ Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDAESS | - ° -t T o o e o= ) CSTREET ADDRESS |- - - = - Ta - e e o m
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS [~ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE fa O pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GCITY-S1-21P CITY-ST-2IP
TLE [ Delata TITLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othaf like empowered,
LA G e e 3 /O Ca
~ . AN :
SIGNATURE: <. T e /2602 Qs)jﬁO si24
L SIGNATURE AND TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



