2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 442939

1. Entity Marme

PEDFER CORP.

Principal Place of Businass

6200 S. W. 8 STREET
MIAMI FL 331444310

Mailing Address

6200 5. W. 8 STREET
MIAMI FL 33144-4810

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, ete.

Suite, Apt #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90308 041 ***150.00

M

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number 59"1517526 Applied For
Not Appiicable
2 Countr Zi Countr i
P 4 b y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMASO FERNANDEZ
Street Address (P.O. Box Number is Not Acceptable)
6200 $. W. 8 STREET
MIAMI FL 33144
City Zip Code
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
Sigrature. lyped o printed rame of registercd agen® ard tite € applicabic {NOTE: Fegstered Agent signature required when reinstatrgy DATE
9. This corporation is eligible to satisfy its Intangible FHLE NOW!H FEE [S $150.00 ‘ - ‘
10. Election C i
Tax fillng requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 getion Lamwaion inancing $5.00 vy e

(Sec criteria on back) (] Make Check Payable to Department of State frust fund Gontribution. Addedto Feas
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Deiete TITLE [ Chasge [ Addition
NAME FERNANDEZ, DAMASO NAVE
STHEET ADORESS | 1370 S.W. 60 CT. STAEET ADDRESS
CITY-5T-2P MIAMI FL CITY- ST- 21
MLE ST L] Delete TITLE [ Change [ Addition
N FERNANDEZ, XIOMARA NANE
STREET ANORESS | 1370 S.W. 60 CT. STREET ADDRESS
CITY-51-4IF MIAMI FL CHY-$T-2IP
TITLE 1 pelete TTLE 1 Charge  [J Additien
HAME NAE
STREET ACDRESS S7REST ADDRESS
GITY-§7-71° CITY-ST-7P
TITLE T elete TITLE (] Chenge  [] Addtion
NAME WAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-74P CLTY-ST-2P
TITLE O pelee TITLE ] Cnange 7] Addition
NAME NARE
STREET AGDRESS STREET AGDRESS
Oy -ST-21p CIY-ST- 1P
THTeE O pelete TILE O Cchange [ Addition
HAME N
STREET ADVIRESS STREST ADDRESS
CITY-8T-7i CITY-8T-712

13. | hereby certify that the infarmag
indicated on this report or sypbiemental repckt i
of the corporation or the regiver or trustee em
changed, or on an attachghent with an addre

Tt sappm&s‘mh s filing does not qualify for the exemplion stated in Section 119.07

with all other like empowered.

[3)0). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
vered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 i¢

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

-

.,gba/;/p/ B X258

Laaytone Phore @

‘,’ﬂ;})g;(,

i

[TV T IE

CR2E034 (10/00)



