éoo1 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M51295 May 04, 2001 8:00 am
1. Enity Name Secretary of State

FERNAN-DI ENTERPRISES CORP. 05-04-2001 90036 007 ***150.00
Principal Place of Business Mailing Address
7359 SW 24 STREET PP 145224 .
MIAMI FL 33155 c%aaireﬁatfs-&w4 N A A S i
us us :

2. Principal Place of Business
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Suite, Apt. #, etc. Suite, A/)t. #, etc. DO NOT WRITE IN THIS SPACE
nla 1 ,
City & S_tate 7 . City & State \g/ 4. FEl Number 59'2803719 0"’{&,/ ALAapplied For
niamd Demde | heaort : Not Appiicable
Zip Couynt Zip Country . i $8 75 Additional
— 5. Cerificate of Status Desired - .
_33/55: PR di/} t . - 63/5 P -_‘Z/_‘J; - B = .- b Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FERNANDEZ, LEONOR
Street Address (P.O. Box Number is Not Acceptable
6475 S.W. 25 TERR. ptable)
MIAMI FL 32155
City FL Zip Code
8. The above ne;;d@tity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe;S}ate of Florida.
/ /
7
SIGNATURE by b4 \Q{/?AM//%L&’ L// S [200 7
Siq{ature/ typed o printed nama of registared agent and title if apﬁr:able i (MOTE: Registered Agant signalure required when rainstating) DATE
9. va corporation s ehglbls to salisfy its Intangible U A FILEA\T:IOW.‘:’. FEE IS- $150.;30 " 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects 1o do se. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0  Addedto Feas
(See critefia on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Tl Change [ Additian
NAME FERNANDEZ, LEONOR ’ HAME
sTReeT spoRESS | 6475 S.W. 25 TERR. STREET ADDRESS
CITY-5T-ZiP MIAMI FL ' CITY-5T-2IP
TILE 1 Detete TITLE [0 Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
IATITLE = = fmeeimiwn = - [ pelete - TITLE e T - e : - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P ) -
TITLE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TILE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-g7-21P

13. | hereby cerlify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated cn this report 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 receiverdr trustee empowered to execule 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,

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING cwgfen OR DIRECTOR

ith an address@/i?jrjrjke ;mpowered.
s ‘4‘44% J L{éfé)&@/ SO 260 25

0494913

CR2E034 (10/00}

3



