2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F42389 Secretary of State
1. Entity Name
-27- 10 ***150.00
J. M. FERNANDEZ, INC. 01-27-2003 90542 0
Principal Place of Busingess . Mailing Address
811 N. SHORE DR P O BOX 1407
ANNA MARIA FL 34216 ANNA MARIA FL 34216-1407
I N A GG
Sdte. Apt.#etc. | SueAstiec T [0 CHECK HERE'IF MAKING CHANGES
City & State City & State 4. FEI Number 4 Applied For
59-2122431 Naot Applicable
ze Couniry “ip Country 5. Certificate of Status Desired | gi'ggql‘??:;ﬁo“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERNANDEZ, JULIAN M Street Address (P.O. Box Number is Not Acceptable)
811 N. SHORE DRIVE
ANN MARIA FL 34216
‘ City FL 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 ¢f Florida. | am familiar with, and accept
the oiligations of reglstered agent.

1

SIGNATURE : i
Signature, typad of priniad name of registerad agent ?nd title it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
5 FILE NOW!N-FEE 1S $150.00 ="~ ° - : e TR SN
9. Elect ign Fi
&, Atter May 1,,2003.Fee will be $550.00 e o8y $3:00 ma o
)Mak.‘Check Paya{:ia to Elorida Department of State '
10. : (QFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD e - O Dejete T Ol Change [ Addition
NAME FERNANDEZ, J M NAME
swrect anoress |P O BOX 1407 STREET ADDRESS
orv-st-ze | ANNA MARIA FL CITY-§T- 2P
THLE [ Dslete TITLE ] Change [ Addition
NAME e —— N e e BONAME e [T e e e E s o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-3T-2IP
TITLE [ Delete TITLE {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP ‘
TITLE [ pelete TIMLE (] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§T-21P
HILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this hhng does not gualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
to execute this repg equired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

”

of the corporatton or the receiver of trustee empower

PQ OR Phlfrsu NAME OF SIGNING OFFICER OR DIRECTOR ( / / Date Daytime Phone #

/,,,(}A@ Es 14 - 776430

LIRS

nv

(10/02)

CR2E034



