2002 UNIFORM BUSINESS REPORT (UBR) ADF 11F12%515)8.00 am

1903000

DOCUMENT #  M74960 ecretary of State
1. Entity Name »
a3k ok -
JOSE FERNANDEZ INVESTMENTS, INC. 04-11-2002 90053 011 **7150.00
Principal Place of Business Mailing Address
41 SW 8TH STREET P.O. BOX 191511
MIAMI FL 33130 MIAMI BEAGH FL 33119
us us
2. Principal Place of Business 3. Mailing Address I “mm "“m“ ml I“n "“ m" I'I" Immm M“ I[I‘”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
! 65'0042184 Not Applicabie
Zi Count Zi Count i
s . U_ r?’ . _|p - i & - .- | 8.-Cerificate of Status Desired d $8‘7-5-Addm°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' JOSE Street Address (P.0O. Box Number is Not Acceptable)
471 SW 8TH STREET
MIAMI FL 33130
e
) 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 lile il applicable. (NOTE: Registered Agent signature required when reingtating) DATE
) L e ) "
9, This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
Tex fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution O Added to Fees
- {See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [1Change  [J Addition §
NAME FERNANDEZ, JOSE NAME e
STREET ADDRESS | 471 SW 8TH STREET STREET ADDRESS § .
CITY-ST-2IF MIAMI FL CITY-ST-21P o
. iy
TITLE [ Datete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-ST-2IP om_{ o cnrwmar i s o A e St it = e e | COTY-ST-EP o |- e - - . .
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-57-2IP
TILE [J oelete DILE [J Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TME [ Dekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ziP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), 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 eﬂec! as if made ungler oath; that | am an officer or director
cf the corporation ar the recei rustee empowered lo gxacute this report as required by Chapter 807, Florida Stalutes; and that my fiame agbears in Block 11 or Block 12 if
changed, or on an attagh dress, with all gther like empowered.
SIGNATURE: 23
Daytime Fhona #




