2001 UNIFORM BUSINESS REPORT (UBR)

S
DOCUMENT #  M74960 FILED |
1. Entity Name . 4 »
JOSE FERNANDEZ INVESTMENTS, INC. 01 NOV-7 M 938
. SECRETARY UF STATE
[
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
471 SW 8TH STREET P.O. BOX 181511
WMAMI FL 33130 MIAMI BEACH FL 33119
us us -
A IR

2. Principal Place of Business 3. Mailing Address ¥ ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

. W21M Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec O gi Zg]:\l:i:[;tmnal
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name
999 WASHINGTON AVE
MIAMI BEACH FL 33130 AT 50 Stree
At FL [ 835 20

8. The above named entity’Jubmits this stajefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Samarore ! nd flra—— U0 ~3, ~o|

e sizze-—

Signa#fire. typhd or printed namelafTe registered agent and tit'e il ag%h \ - (NOTE Registered Agent signature required when reinstaling) DATE
__9._This corporhtionds eligible to satisty its Intangible | FILE NOWIM! FEE IS $550.00 10.. Eleti ian.Fi R T
Tax filing rfquifement and elects to do so. Atter September 12, 2001 Fee will be $750.00 0.-Biection Gampaign Financing 0O $5:00 may Be .
; Trust Fund Contribution. Added to Fees
(See oriten® on back) O Make Check Payable to Department of State
1. OFFICERS-AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ Delete TILE . e [ Agdition | &
4 BOD004TO =113
e saess | o ol JOSE A o o LahToer o0 |2
sTREET ADDRESS | 471 SW 8TH STREET STREET ADDRESS @ §
omv-st-ze | MIAMI FL CITY-ST-ZIP é’ ek P50, 00 w750, 00 m
o
TITLE O Delete TITLE O Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE O elete TITLE [IChange [ Addition
NAME NAME .
STREET ADDRESS B STREET ADDRF<S

TITLE s L [ Change [ Additian

NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-7F . e e CITY-ST-2P

TITLE - o O Delete T3 [Jchange [ Addition

NAME o r/ NAME

STREET ADDRESS S STREET ADGRESS

CITY-57-2IP ' C CITY-$1-21P

me 7 - . R O Delete TTLE O change [ Addition

NAME NAME R
STREET ADDRESS STREET ADDRESS R
CITY-87-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 diregtor
of the corporation or the receiver or rusteg empowered 10 exgemte this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed., or on an attachment with an agffess, with all ot like empowered.
- I {YD o
C~0( =0 ¢

Nata RV W

SIGNATURE:




