2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M45872 Mar 07, 2001 8:00 am
1. Entiy Name p~ Secretary of State

FENEL FASHION CONTRACTOR, INC. 05072001 S0C 4 005 = e158 75
Principal Place of Business Mailing Address
1737 SW 1ST 1737 SW 18T
MIAMI FL 33135 MIAMI FL 33135 T .
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59_2773994 Applied For
Not Applicable
Zip Cauntry Zip Counlry $8.75 additional

5. Certificate of Status Desired )+ 4 Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, NELSON
Street Address (P.O. Box Number is Not Acceptable}
8940 SW 19 ST
MIAMI FL 33165

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 of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicably. (NOTE: Regislered Agent signaturs required when rainslating) DATE
9’;25;%;%:—:{% :escéfzizg; Lr{u:gngble PR Ahglliﬁiy‘iq,yi’o&f%?iﬁ%ggggnuo: - e af- 10, EEeeuon CampaJQn E.man:;lrm_ ‘O - $5.00 May 8o
il rust Fung Contributian. Added to Fees
{See criteria on back) -3 Make Check Payable to Department of State

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

TILE PT 7] Deiete TnLE [ Change 1 Addition
NAME SANCHEZ, NELSON NAME

street anoress | 2011 SW 17TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL CiTY-ST-2IP

TILE v (] Delete TME [ Change [ Addition
HAME TEMES, MARIA J. NAME

sTreer anoress | 2011 SW 17TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL GITY-ST-2IP

TMLE [ Delete TITLE [3 Change [ Acdition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O Delete TITLE O change [ Addition
NAME - ~ D U lNAME___z,_P_# e _ .
STREET ADDHESS [ . 7 - ‘N emeriooness | — N
CITY-5T-2IP CITY-ST-7IP

NLE [ Delete TME O change [ Addition
NAME NAME :

., STREET ADDRESS STREET ADDRESS

CITY-$T-2P - ] CITY-$7-2P

TITLE - O Delete TITLE Ol change  [] Addition
NAME NAME

STREET AUDHESS STREET ADDRESS

CITY-ST-2P Y -ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (c execute thi ort as required by Chapter 607, Florida Stgutes; and that my narne appears in Block 11 or Block 124,

0166130

———

CR2E034 {10/00)

SIGNATURE:

changed, or on an attach an addreass, with all other like g
/VE'(JO& QeckET 3/0[_[4/ 30T 6Yw.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date DCaytime Phone #




