FILED

Feb 12,2008 8:00 am
2008 FOR K R R REPORT ATION | Secretary of State

02-12-2008 90008 039 ***150.00
DOCUMENT # M81049
1. Entity Name
FERNANDEZ PROPERTIES, INC,
Principal Place of Business Mailing Address
473 SWBTH ST PG BOX 18-1511
MIAMI BEACH, FL 33130 US MIAMI BEACH, FL 33119 US
PR PR RARGAEDERERRCRRRSLIA
Suite, Apl. #, etc. Suite. Apt. ¥. eic. ol 1420(;8 Chg-P CR2E034 (12/06)
City & Stale City & Stare 4. FEI Numbes | _|Appliec For
65-0054244 Not Applicable
tip Couniry ap Country 5, Cerificate of Status Desired O $8.75 Additional
. Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ="

Nameg

FERNANDEZ, JOSE
471 SW 8TH STREET Stree; Aadress {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33130

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of regisierea agenl.

SIGNATURE
Sgnature. fyped or proted name of regstered agent and lite f apphcanie, (NOTE: Regrstersd Apent signaiure requred when rénstatngt DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 1 Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE OJtrange [ Addition
NAME FERNANDEZ, JOSE NAME
STREET ADDRESS | PO BOX 19-1511 STREET ADIIRESS
GiTY-ST-21P MIAMI BEACH, FL 33119 Iy -§7-2P
ILE [ petere TITLE [Gonange [ Adatlion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81- 27 Ciy-S1-2p
niLE {1 etere TITLE [ change [ Addign
NAME e _ _ . o N awr . e e -
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITy-5T-2P
TIILE O pelete TILE [ crange [ Addition
NAME MAME
STHEET ADDRESS STRELT ADIRESS
CmyY-ST- 2P CITY-S1-21P
TLE 1 Detete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADIRESS
CITY-St-2P CITY-§T-2P
MLE 1 oelete TITLE ] change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
12. | hereby certify that the information suppliea with this filing aoes not qualify for ine exempiions containea in Chapter 119, Fioriaa Statutes. | further certify that the information

ingicaiec on this report or supplemental repgsLis rue and accurate and that my signature shall have the same legal effect as if made under caib; that | am an officer or dire¢tor

of the corporation or the receiver of Trusiee fmpdwered 10 oxecute this report 48 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11if

changed. or on an atlachment with an addrfss, with all other like empowered.

h -
SIGNATURE: D AYglo¥
SIGNATURE n;wﬁPanrhmuiMxms OF SIGNING QFFICER OR DIRECTOR 7 I Date Daytime Phone &

./



