2001 UNIFORM BUSINESS REPORT (UBR) FILED

263649 Mar 28, 2001 8:00 am
DOCUMENT # ‘ Secretary of State

0176085

Principal Place of Business Maili'ng Address xog
3475 NW 415T ST. 3475 NW #18T 8T. - Lo
MIAMI FL 33142 MIAM) FL 33142 ’ AUU2o00DUY
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 580978661 Applied For
Net Applicable
Zip Couniry Zip Country 5. Cefn_ific_ate of Status Desired. . . [] ?&%gg; lfl\_:ieczi’!iogal .
— = -15 Name and .Addrress of f:urrenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZTONY
3475 NW 41ST ST Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed hama of registered agent and titla it applicable {NOTE: Registared Agent signetura required when reinstating) DATE
) N o , "

9. ThﬁﬁprpO!atpn is ellgm\j tcl> sausfyéts intangitle FIhE N?V:l.. FFEE IS_“SSSO.OSDD 10, Election Campaign Financing $5.00 May Bo
Tax iling rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE U [ Delete TILE Ochange ] Addition

NAME FERNANDEZ,TONY NAME

stacer aponess | 15202 SW 185 ST STREET ADDRESS

orv-st-zp | MIAMI FL CITY-5T-2P

TIE ol T Delete TME {JChange  [] Addition

NAME FERNANDEZ ANN NAME

staeeT aooness | 15202 SW 165 ST STREET AGDRESS

CITY-ST-21P MIAMI FL L B . CITY-ST-2P e e e ot e o e - b

TITLE v T3 Delete TLE [ Change [ Addition

NAME FERNANDEZANN NAME

stReeT ahess | 15202 SW 165 ST STREET ADDRESS

CITY-ST-2P MIAM! FL GITY-ST-2IP

TITLE J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ Detete ME [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelste TITLE ’ ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P N CITY-S$7-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida 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 effact as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report 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 a\Pddress‘ with all cther like empowerad.
SIGNATURE: 3/’)« Y/ o/ 3oy 6036‘“' Lo &F
. Date aylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yﬁcsn OR DIRECTOR
7




