2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42389

1. Entity Name

J. M. FERNANDEZ, INC.

Mailing Address
P O BOX 1407

Principal Place of Business

2520 SHELTER AVENUE
MIAMI BEACH FL 33140

ANNA MARIA FL 342161407

2. Principal Place of Business 3. Mailing Address
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FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90014 017 ***150.00
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snsNWt AND TYPED OR ?\Tmsn NAME OF SIGNING
- o

City & State City & State 4, FEl Number 59_2122431 Applied Far
Not Applicable
Zi Count Zi Count it
P Lty © uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
FERNANDEZ, JULIAN M
Street Address (P.O. Box Number is Not Acceptable)
2520 SHELTER AVE
MIAM} BEACH FL 33140
City FL Zip Code
8. The above named enitity submits this statemertt 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 registsrad agent and title if applicable. (NOTE: Ragistered Agen: signalure required when reinstating} DATE
1= 9.2 This- ion:is eligible 10 satisfy.its ] o)=Y e - | W1 EEE.1S.§150.00 ‘ —
8i-This corporationts il 0 Saify. M nlangibls o= —cF] ﬁ%%z“&ol{?g ""ﬁgﬁ?snsosd'oo 10. Election Campaign Financing,,_. $5.00 May Be | -—
ax filing requirement and elects 1o do so. er , eewl . Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
TiTLE PD 1 Delete TITLE Dcmange [ Addition | S
NAME FERNANDEZ, J M NAME g
stReeT apoRess | P O BOX 1407 STREET ADDRESS 3
CITY-5T-21 ANNA MARIA FL CITY-ST-2P &
N
THLE O peete TITLE {JChange  [J Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CITY-ST-2IP
me (1 Delete TMLE ) change [ Adaition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TILE O netete TITLE O cnange (] Addition
NAME NAME
—~STREEFADDRESS- [—— - —mem e s 2 - — - e~ STREET ADDRESS . . _— e o e o
CITY-ST-2P CITY-ST-2IP
TITLE O peste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executehs report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacth, with-ll other 1ikwered.
SIGNATURE: _ %/7/ reo |  Q4/-778°4%[D
FICER OR DIRECTOR Date Daytima Phona
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