FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am ;
DOCUMENT # 613088 = Secretary of State :
1. Entity Name T 01-13-2003 90808 001 ***150.00 -
FERMEL INVESTMENT CORP. 01-13-2003 90808 002 *****g 75
Principal Ptace of Business Mailing Address
19361 N.W. 8TH ST. P. 0. BOX 820301
P.0. BOX 16084 P.O. BOX 16084
PEMBROKE FINES FL 33029 PEMBROKE PINES FL 33082
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. # etc. Suie, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1924767 Not Applicabie
4ip Country 2 Country 5. Certiicate of Status Dested 3 $8-7D Additional
Fee Required
6._Name . and Address of Current Registerad Agent _—_.7. _Name_and Address of New Registered Agent _ .
Name ‘
MELCHOR, MARTIN Street Address (P.O. Box Number is Not Accepiable)
19361 N.W. 8TH STREET
PEMBROKE PINES FL 33029 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢ ered office or registered agent, or both, In the State of Florida. | am familiar with, and accept !
the obligations of registered agent,
@% S AL DD
SIGNATURE
N Signfaﬁure. rypeJ or printed name of rﬂgisla(ad agent and title if _a{plicahle. / {NOTE: Registered Agent signature required when reinstating) OATE
!
- FILE NOW!!! FEE |iS|$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TLE PD . O Delete TITLE [ Change [ Addition g
NAME MARTIN, MELCHOR NAVE =]
sreet apoRess | 19361 N.W. 8TH STREET STREET ADDRESS 3
CITY-ST-2P PEMBROKE PINES FL CITY-ST-ZIP g
&
TITLE _ 7 Delete TITLE [l Change  [J Aduition z
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . - - . or-st-ze | . . . o e
TITLE ] O pelete TITLE [Jchange  [] Addition
NAME : R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF ’ CITY-ST-71F
TLE O celgte TTLE [ Change 3 Addition
NAME : ’ NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-5T-7IP . ciry-S1-2IP
TIME : [ Deiete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE J peete TITLE (J change [ Acdition
- NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P : ' N CITY-ST-2P

12. | hereby certify that the information supplied wi[h 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 gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empo to xe_cule is repori as required by Cha 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address,
SIGNATURE: L e A G e S DF TEL LSS Y

SIGNATURE -IND/'F{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




