2003 FOR PROFIT CORPCRATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90098 016 ***150.00

DOCUMENT # M37402

1. Entity Name

FEMAR PLANTS CORP.

Principal Place of Business Mailing Address

7329 MiAMI LAKES DR 7329 MIAMI LAKES DR

MIAMI FL 33014 MIAMI FL 33014

2. Principa| Place of Business 3. Mai[ing Address | ,"l"“ |I| !"H ||||| |||” |l’|| ”l' |||" HIH HI” I||” I[I" Il||| |I||
Sufte, Apt. # stc. Suite, Apt. #,ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

58-2709452 Not Appioanle

Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired O Fee Required

- 6.~-Name and Address of-Curremt Registered-Agent— 7.~-Nama.and-Address.of New-Reglstered-Agent
Name
MARTINEZ, FERNANDO Street Address (P.O. Box Number is Not Acceptable)
7329 MIAMI LAKES DR -
MIAMI FL. 33014 .
City FL Zip Ceode

8. The above named emny submits this statement for the purpoge of changing its reg;slered off} ﬂ{}:ﬁ% agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatmns of regifiered agem &Eﬂt w
»

SIGNATURE -vr:gpgg wiiami L?d.uo or.
S\gnalura typed or pnmed name of r \lsteretf agent and title if applicable. A (NOT Qie% L%chﬁ\g flgrﬁ%ﬁ@d when reinslating) DATE
Aﬂ::I;VlEa:I ?v:ét!)!:s ';ﬁfvﬁ.?;s;éggm ; ("05) 2655062 9. Etection Campaign Financing $5.00 May Be
’ | Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change £ Addition
NAME MARTINEZ, FERNANDO NAME
STREET ADDRESS 7329 MIAMI LAKES DR STREET ADDRESS
cv-st-ze |MIAMI FL 33014 CITY-ST-ZIP
TIfLE D [ pelete TTLE [0 Change [ Acdition
NAME MARTINEZ, MATILDE NAvE
STREET ADDRESS {7329 MIAMI LAKES DR i STREET ADDRESS
GITY-ST-2IP MIAMI FL 33014— — - cor e e ROTY-STIP |t it pt e R
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
e [ Delete TITLE O changs ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the e, a q ida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgﬁ@ % made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re alule and that my name appears in Block 10 or Block 11 if

r like empgwered. 7Q2\: Mu:;_rr;{ Louns

! SOFZSED Miami Lokes, FL 33014

SIGNATURE AND TYPED OR PRINTEB-NEME OF SIGNING : OFFICER OR GIRECTOR (__-,{}5)3,0-5&}0:.‘ Date Daytime Phone #

changed, or on an attachment an address, with

SIGNATURE:

CR2E034 (10/02)




