2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000055453 ecretary of State

1. Entity Name 9. ¢ sfe ke
FERNWOOD TROPICAL ESTATE, INC. 04-28-2003 91322 038 7130.00

Principal Place of Business Mailing Address
C/O ALLEN & GALEGO C/O ALLEN & GALEGO
€01 BRICKELL KEY DRIVE. SUITE €05 601 BRICKELL KEY DRIVE. SUITE 805

s e A

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
65—1014937 Not Applicable

e Couniry 7 Country 5. Certificate of Staus Desiied ~ [] 98- Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name
N & Go Street Address {P.0. Bax Number is Not Acceptable)

601 BRICKELL KEY DRIVE

SUITE 805

MIAMI FL 33131 City FL | ZCoce

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, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added fo Fees
Make. Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PSD O Delete e O change  [J Additicn
NAME RIVA, JAVIER M NAME
staeeT aonress | 801 BRICKELL KEY DRIVE # 805 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZP
TMLE VD % Delete TITLE [ Change ] Addition
NAME REGALADO, BLANCA G NAME
streer aooress | 601 BRICKELL KEY DRIVE # 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ’ CITY-ST-7iP
TITLE 8s [ pelete TITLE [ Change [ Addition
NAME ALLEN, ROBERT N JR HAME
streeT ancRess | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ‘.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2IP ﬁ I CITY-ST-ZIP

fBd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
I 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
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl nourERbert L M 3. s

SIGNATURE REQUIRE 03 (%) 3792 -3352

S‘GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!a Daytime Phone #

12. | hereby cerlify that the inforr®Stio sup
indicated on this report or supplefhe
of the corporation or the receive,
changed, or on an attachment,

SIGNATURE:

OCO A

ny

CR2E034 (10/02)



