e ————— ——

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K12803

1. Entity Name

FERNY-IMEX CORP.

Principat Place of Business

2242 W 79TH ST
HIALEAH FL 33016
us

us

Malling Address

2242 W 79TH ST
B~ A0 SAy
HIALEAH FL 33016-5520

2. Principal Place of Business

3. Malling Address

Suile, Apl. #, etc.

Suite, Apt. #, &lc,

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90013 045 ***158.75

Coa11256

FRIARA R

DO NOT WRITE iN THIS SPACE

R

BN

City & State City & State 4. FEI Number Applied For
65-0042594 S
Zi Count Zi i
® ountry i Country 5. Certificate of Status Desired = $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — — — == ———————

LUFFI, CARLOS A

N oo A, RIVERD

Street Address (P.O. Box Number is Not Acceptable)

9828 N.W. 126TH TERRACE Y61l _ANMw BB rIvE
HIALEAH FL 33018
i Zi d -
CYe mncrse FL | “* %?55, 55
8. The abave named entity submi v the purpose of changing its registered affica or registered agent, ar both, in the State of Flarida.
SIGNATURE J / 0/ 77
Signature, wpeﬁ'o'ﬂ:ﬁ\ﬁad fiamd of registered agant and tile it appicable. [NOTE: Ragisterad Agent signature required when remsiating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.
{See critéria on back)

a

After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fess

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11

TITLE PD [ Delete TITLE [ Change [ Additios
NAME RODRIGUEZ, ALICIA NAME

STREET ADORESS | 7505 W. E 35TH AVE. STREET ADDRESS

CITY-ST-7IP H|ALEAH FL 133018 CITY-ST-2IP B

TITLE VD R, Detete TITLE IS5 #EES AAChange [ Addition
HAME VALERA, ADRIANA NAME HCO R RIVELD

STREET ADDRESS | G715 W 24TH CT #14 swerinwess | e wid. BB . Aoe

CITY-§7-2P HALEAHFL - . CITY-$T-2IP Suwn ise , FL. J3s8¢ i

TLE I3 ] R - . [ Detete TME. - i O Change [ Additio
“NAME RODRIGUEZ, ALICIA NAME

STREET ADDRESS | 7505 W. 35 TH AVE. STREET ADORESS

CITY-§1-ZIP HIALEAH FL 33018 GITY-ST-7IP _
TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2P

TITLE 1 Delgte TITLE [Tl Change [ Additior
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiIP CITY-ST-2IP

TITLE I Delete TITLE [ Change [T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 ar trustee empowereq] to 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 attachment with an address, with

other like empowered.

T

/ /07/ /00

305 §78-603/

SIGNATUREL:/

SIGNATURE AND TYPED oy_’wnm‘rsn NAME OF s@ua omﬂ ©OR DIRECTOR

Date Daytima Phene #




