Ny N e

, FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORTAUBR)

r f
DOCUMENT #  M74960 Secrefary of State
1. Entity Name 08-25-2003 90095 043 ***550.00
JOSE FERNANDEZ INVESTMENTS, INC.
Principal Place of Business' o Mailing Address
41 SW 8TH STREET P.O. BOX 191511
MIAMI FL 33120 -0 MIAMI BEAGH FL 33119
2 Principal Place of Business 3. Mailing Address

Sufie, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-004 Applied For

2184 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and’Address of Current Registered Agent B - ) . 7. Name and Address of New Registsrad Agent
Name

FEHNANDEZ’ JOSE Street Address (P.O. Box Number is Not Acceptable)

471 SW 8TH STREET

MIAMI FL 33130

City FL Zip Code

B.’ﬁ\é above named enti§)submits this statemen he purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of regfistgred agent.

2l MLW §-Iz~6">

SIGNATURE
S:gnen?’ ﬁsd or printed name of reqistered agent and title if applicable, (NOTE: Registered Agent signature required when réinstating) DATE
FILE KOW!!l FEE IS $550.00 . o
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Blection Campalgn Financing - $5.00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 1. ABDITIDNSICHANGES TO OFFICERS AND DIBECTORS IN 11
TILE DP 1 Delete TMLE IvChangﬁ [ Addition
NAME FERNANDEZ, JOSE NAME q{‘)\GS)Q_\
streer aooress | 471 SW 8TH STREET STREET ADORESS —_
orv-s-zp | MIAMI FL CTY-5T-2P "'t_\.\ S:J(ﬁ MQM Q‘\ qj’s \")0
TME ] Delete TITLE [ Charnge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2F
TILE O Delete TITLE ] T e = . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE T Delete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZP
TITLE O Delete TILE ‘ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ' [ ¢hange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-87-21P CITY-ST-2IP

12. | hereby certify thal the Informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an 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 director
of the carporallon or the receiver or trustee empowered tc executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

siGNATURE: _ SIGNATURE REQUIRED Y ‘{Q«M b~ \L-0b qg?@av

SKINATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER CA DIRECTOR Date Daytima Phone #

iv 650210

CR2E034 (4/03)



