2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P00000055453 Secretal ’f Of State
FERNWOOD TROPICAL ESTATE, INC. 05-02-2002 90112 018 ***150.00
Principal Place of Business Mailing Address
C/O ALLEN & GALEGO G/O ALLEN & GALEGO
601 BRICKELL KEY DRIVE. SUITE 805 601 BRICKELL KEY DRIVE. SUITE 805
W IRTRENTR
2. Principal Place of Business 3. Mailing Address “||I|II|"| "m |I|“ III” "m Ilml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65—1014937 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address (P.0. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 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, typad or printed nams of registered agent and title it applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 1 . P ‘
" - 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mr?buu’on. 4 0O fi;%qohgiise
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
NAME RIVA, JAVIER M NAME
streer anoress | 601 BRICKELL KEY DRIVE # 805 STREET ADDRESS
cmy-st-zp | MIAMI FL 33131 GITY-51-2P
TILE VD [ pelete TITLE [ change [ Addition
NavE REGALADO, BLANCA G e
STREETADDRESS | 801 BRICKELL KEY DRIVE # 805 STREET ADDRESS
erv-st-ze | MIAMI FL 33131 ' CITY-ST-2IP
TILE 1 pelete MILE SS [ Change m Addition
NAME NAME [ Atlen, Poberd AT
STREET ADDRESS STREETADDRESS | (oot @Tclell Wey DA st &oS
CiTY-S7-2IP CImy-ST-2IP Mlaall (Ft =23=I1
TLE O oelete TILE ; [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-219 CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby cerify that the information supplied with this filing 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver
changad, or on an attachment wi

iR M 20 Vo bedn) Adlen It 4f23]02.305372 3200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

May 02, 2002 8:00 am§

B

CR2E034 (9/01)



