L3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K50996 Apr 26, 2001 8:00 am
1. Entity Name ‘
: ecretary of State
GORDON & FERNANDEZ MANAGSMENT SERVICES, INC.
04-26-2001 90133 022 ***150.00
Principal Place of Business Mailing Address
€915 RED RD 6915 RED RD
STE 24 STE 204
CORAL GABLES FL 33142 CORAL GABLES FL 33143 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0104085 Applied For
) Not Applicable
Zie Counlry 2 Country 5. Certificate of Status Desred [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P ——— e~ {—Name ) ’ — T
GORDON' CLAIRE Street Aadress (P.O. Box Number is Not Acceplable)
6915 RED ROAD e
SUITE 204
CORAL GABLES FL 33143 _ - ,
City a 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 of Florida.
SIGNATURE
Signature, typed or printad neme of registerec agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
—9. This corporation s eligible to satisfy its Intangible.__|.. -~ - FILENOWI FEEIS $150.00__ __. | 40 _riection Campaign Einancing — 8500 vav Bo.._|
ﬁx_aﬂiﬁ@@iréﬁﬁtﬁdﬁléﬁtsto'do SO~ " ARETMAVY, 2001 Fée will Be 3850.00 " Trust Fuid Contribution. O fdd'ed to F:gs o
~(Ses critéria on'back) =F== === [J..o|~Make ChackPayable.to DepartmentofState__|__ = =~~~ =
1, OFFCERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™
TITLE ] O Delete TITLE . [J Change [ Addition
NAME GORDON, CLAIRE NAME ot
STREET ADDRESS | 7810 S.W. 82ND ST. #J210 STREET ADDRESS o
ome-s-28 | MIAMI FL CIrY-87-2IP
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP

GiTY-ST-ZIP »
TITLE [C] Cchange  [] Addition

JITLE : O Delete

v

Tor

CRZE034 {10/00) |

~Hae NAME '”

TILE [ Delete I TILE O change [ Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2ZIp

TITLE [ Delete me [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 or trustee empowered te 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 all other like empowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # :

i




