3@53797018 ALLEN & GALEGD FILED

cwvr winIrunv pusiInNe>> HEPORT (UBR)

L]
st:p 18,2001 8:00 am
DOCUMENT #  POO000055453 ecretary of State
1. Entlty Name
£
FERNWOOD TROPICAL ESTATE, INC. // 09-18-2001 90014 022 *750.00
Principal Placa of Busingss "Maiting Addross
/0 ALLEN & GALEGO C/O ALLEN R GALEGO T
807 BRICKELL KEY DRNE, SUITE 805 601 BRIGKELL KEY DRIVE. SUITE 505
- - ml llmm "m! m I"" III I"" ”“ llll
2. Principal Piaca of Buringss 3. Mailing Addrass ”II”IH Imllmllm ” ’ I’
Suita. Apt #, atc. Suite, Apt. d elc. NO NOT WRITE IN 1HIS SPACF
City & Stata City & Stato 4. FE! Numbor . Appled For |
@5.—/ Ol l7t 757 Not Appllcnbm
s Gountry “p Country 5. Condioate of Stas Deavea [} $8+73 Additionas
Fee Required
8, Name and Addroas of Current Registered Agent ] 7__Nema and Addrose of New Regiotered Agent -
= = - - S e T D= T - Narmy
& Stroa Address (PO Bax Numbar s Nol Acceptable)
601 BRICKR! L. KEY DRIVE . .
SUITE 808 L
MIW FL 33131 City ) FL ] bp“CndP
! - -
8. The above named antity subimils Lhis statement 1o the purmpose of changing 1S registaren office or ragistered agent, or both in the State of Flonaa
SIGNATURE
Lignate@ g | o printod naint ol cegpmioned agant 4 el biie 1| spplicebia (NOTE Ragisiered AQuit LNUILN scagLIret) wien (inataty ) NATF
8. This corparatian is elgibie 1o satisfy its Intangible | - FILE ISOWHT FEE 19 9530.00 | 10, Flecon ¢ Fsanci
Tax filivg requiremant and etacts 10 an so. AM Septamber 12, 261 Fea will bo mm o Tri;l'cnl:"dd(rl’l:r:i‘lr{l]:‘]w;:l”(-'l\g O sﬂ 5'2?:2:\;36
(a6 aritena un back) || Hcke Chosk Riryable to Department of State - - b )
11. " TOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES |0 OFFICERS AND DIRECTORS IN 11—
TiLE i (] Deiete T ] Change (] Andition
NAME | Secu ey Mavfmez Kave NAME
sineeranoness | (,0f Bvi ckefl K'@L, D 2 Y 95 STRFET ADDFESS
oS |\ Meami [ EL AB13] oy -s1-ar
f . . ]
TilLE = ) pelete niF ’ [ change  [] Adadion
NAMF Blaeo. G- R Q\TQ.\AAA N
sTREELaootss {561 P cke il Kuu.’ Dr- ® 85| suerranmmess
City-S1-28 Mo, , FL B2l ! city §1-ap
me ’ N Delete f e - [] Change =[] Aadion ]
NAME e e e e = . NAMF
STATET AUDRLSS SIREET ADDRFSS
CilY-S1- 2P o si-ar
Tmr . [ Delete ltE [(Jcnange [ Adgmtion
NAWL NAME
STREFT ADGHLSS SIRLET AMHESS
Y- S1- a0 oy St o
e [ Ceinte ) e ) [AcChange (1 Aunui}:n—‘
NAMF NAME
STREET ADDHESS SIAEET ADORESS
Chy-51-71P ciny-51- 40
e 1 Delete JriE [ Chage (] Accition
NAME NAME
SIREET ADDAESS STREET ADORFSS
Ty ST 21 GIY-ST 2P

13. | herabhy C\)rlil‘y that the Intoimation su{)pliud with This fillng does not quality tor the examption slated In Section 119.07(3)i), Fiorida Statutas. ! lurther cartify that tha infarmation
incllcatad on this roport ar supplornuntal repott is irue and accurate end that my signature shall hava the same legsl effect us it made under oath; that 1 am an nofficer or direrim
ol the cnfporation o the racaivar or WUSIQU empowered 1o axacute his repar AL roquired by Chaptor 607, Finada Stetutas, and hat my name appears in Hiock 11 or Riock 12 i

changed, or an an allachmgnt with an address. with all ather |
SIGNATURE: >[/L v Mardine: Ron Qilor 20532

SIINATURE AND TYPEG OR DWF FIGNING OFFICER OR DIRECTOR Lt

Puytienin hona I

CR2EQ34 i5/01)




