2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (398519 FILED
1. Entity Name May 26, 2000 8:00 am
FERWIN ADVERTISING INCORPORATED Secretary of State
05-26-2000 90122 029 ***150.00
Principal Place of Business Mailing Address
(/O MANUEL FERNANDEZ C/O MANUEL FERNANDEZ
1131 N.E. 91ST TERRACE 1131 NE. 915T TERRACE
MIAME SHORES FL 33138-3403 MIAMI SHORES FL 33138-3403 - - -
e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
___City&State o R City & State 4. FEI Number Applied For
| T T i} = - Lo “‘“’"59—2374882 - Not Applicablé
ap Country Zie Country 5. Ceriificate of Status Desied ~ [] 987D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FERNANDEZ, MANUEL Street Address (P.O. Box Numk;er is Not Acceptable)
1131 N.E. 91ST TERRACE
MIAMI SHORES FL 33138
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and tdtle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
oo st | ater Mat 1, 2000 Foo wit bo 3s000 | 10 EecionCamoanFrancng - $5.00 ey oo
gre L ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) (B Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ ] Delete TITLE . {J Change  [] Addition
HAME FERNANDEZ, MANUEL NAME
-STReEET ApDRess | 1931:N.E..91STTERR. . oo - - —_ . || STREETADDRESS _
CITY-5T-2I MIAMI SHORES FL ony-stozp - o T
TILE DS [ Delete TILE [ Change [ Addition
NAME FERNANDEZ, MARIA C. NAME
street aDDRESS | 1131 N.E. 91ST TERR. STREET ADDRESS
CITY-§T-2IP MIAMI SHORES FL GITY-ST-7P
TIME £ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-ZP
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TTLE 7] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

. 13~I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in'Section119:07(3)(i)7 Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an adgress, r like empowered.
SIGNATURE: NJ_ [ . @ : \VGmc:d,\&g:F\ LROOD F0SHA-HKS
SIGNATURE ANG TYPEG OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #

P N g



