"1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 514406

1. Entity Name:

FERNANDEZ & SON SERVICE, INC.

Principal Place of Business

10321 SW 116TH AVE
MIAMI FL 33176

Mailing Address

10321 SW 116TH AVE
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. £, etc. Suite, Apt. 4, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91173 049 ***150.00

(1 L1uw

MICHEET AR RRA

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 59.1697263 Applied For
Not Applicable
Zi Countr Zi Count iti
P uniry P v 5. Certificate of Status Desired O $8'75 A.dd't'o”al
Fee Required
J _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - - Name -
FERNANDEZ, ANTONIO Street Add P.0O. Box Numb Not A table)
.0. mher ot Accepta
10321 SW 116TH AVE ree ress ( ox Number is ceptable
MIAM! FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
fgnature, typed or printed name of registered agsent and title if applicable. (NOTL Regstered Agent signature raquired when reinstating) DATE
[ 3 El
9. This corporation is eligible to satisfy its Intangible FILE NOW] ! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 20 1 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payat éa_io Deparirréél.nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TILE [JChange [ Addition 8_
HAME FERNANDEZ, ANTONIO NAME 2
steet acoress | 10321 SW 116TH AVE STREET ADDRESS 3
LiTY-8I-2ip MIAMI FL CITY-ST-2IP I
TITLE S [C] Delete TITLE [ Change [ Addition %
NAME FERNANDEZ, ESPERANZA NAME
streer aooress | 10321 SW 116TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CIrY-ST-ZP
TITLE O pelete TITLE ] Change  [_] Adoition
NAME NAME _
STREET ADDRESS STREET ADDRESS
SY-S1-2P CITY-ST-2P
fiTLe [ Gelete TLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7P
fLe C] Celete TTLE [ Change [ Addition
NAME RAME
STREET ACORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
THLE [l elete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental troeand. d thatr y signature sh,
q this report 1s require

empowered -
™~

) -

of the corporation or the re
changed, »r on an attac

SIGNATIJRE:

qualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
all have the same legal effect as it made under oath; that | am an officer or diractar
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/30%/

3oy-353-3 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘R DIRECTOR

Dete Dayume Phone #




