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2001 UNIFORM BUSINESS REPORT (UBR) | Jul 25, 2001 8:00 am

‘DOCUMENT # PO0000091663 N 1#  Secretary of State

1. Entlty Name C 03-06-2001 90332 013 ***150.00
FENLAND, INC.
Principal Place of Business : Mailing Address @ :
1800 SUNSET HARBOR DR.. APT. 1402 - 1600 SUNSET HARBOR DR.. APT. 1402

MIAMI BEAGH FL 31139 : MIAMI BEACH FL 20129 _

e E— LHIIHHHHII(NIII D ll? RN

Suke. Apt. #, etc. . Suite. Apt. #. ett. ' . DO NOT WRITE IN THIS SPACE
City & State City & State : a. FEI Number Appliea For
4“"{ 7 7 L]l Not Applicable
. - R S T - -, f-.
Zp Country Zip Country 8 Cenlificata of Slalus Desited [ - - $8:75 Additional~ —~
A Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey N — ' : e - - . - .-
ANUN, MARKL T e = e e w
treet P.Q. Box Numb, Not table
1550 MADRUGA AVE.. #120 S Ado‘ress( Q. Box Number is Accepl )
CORAL GABLES H. 33148
City ] ‘ FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing is regisierad office or reﬁis'tared agent, of bath, in tha State of Florida. 'E
SIGNATURE {
Sigrature, typed oF prntac narma of registarad agent ond titas it applicetie. {NOTE: Rag sierac Agent ¢gnatae rodull od when ashstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWI!II FEE IS $150.00 10. Election Campaign Fin cu'é
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fea will be $55¢.00~. Trus(IFund c::t'r?butiw:n jg O fdsdlg?oh:gfe
(Sew criteria on back) O | MakeCheck Payahlu to Department of State ' -
11. GFFICERS AND DIRECTORS A28~ - ADDITIONS,’CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete e Dl change [ Addition
NAME BIRCH, GERALD MR. _ HAME .
streeTanoress | 1800 SUNSET HARBOR DR., APT. 1402 STREET ADDRESS B -
orv-st-2¢ | MIAMI BEACH FL 33139 . o-$1-2P | .
TILE D £ Delets TILE i [Jcrange [ Addition
NAME SANTOS BIRCH, ANNA BEATRIZ NAME .
steeT aooress |-1800 SUNSET HARBOR DR., APT. 1402 "STREET ADORESS ) : .
wlForr:srae o MIAMEBEACH FL' 33939 ~ — - - 7t <cmvstap - T X L R e - -
TmE : ] Dekete miE ‘ [change [ Addition
NAME : NANE . : '
~ STREET ADDRESS | . - = et i i - W STREET ADDRESS 3. . o e ey -
are-srae . .o rTe =t S AR T i Thmem . e I3 A Om-gr-2° A - - = - - -' o — =2 o
TME . - [ pegete IE [ change [ Additien
NAME . NAME '
STREET ADDRESS STAEET ADORESS
GTY-§7-2P . CIFY-ST-2P )
e ’ [ oeleta g : [CJchange [ Addition
NAME . NAME
STREEY ADDRESS . STREET ADDRESS : }
CITY-ST-21P ) oy 512 I
S TITLE : S O Deicte e ‘ . | O ohage [T Addition
NAME ’ - NAME - '
STREET ADDRESS . L ) STREE] ADDRESS |
CITY-§T-2p - : : Cry-s1-2P ]

13. | hereby certify \nat the information supplied with this fuilrg does not qualify for the examption staled in Section 118 07%3)(:) Floriga Statutes. | furlhef cextify that the information
indicated! on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aalhy; that | am an efficer or director
of the corporation or lhe receiver or trusiee empowered to exacule this report as requirad by Chapter 607, Floriaa Statutes; and that my name appess in Block 11 or Block 12 1

changau or gn an attachmant with an addrass, with aljgher ke empower “
Voleereos 3 l 2. LQ t

SIGNATURE: BATIS -
TIGHATURE AND TYPRD O PRINTED NANE OF SIGNING OFFICER OR CIRGCTOR Datn Daytima Phone ¢ l

CR2E034 (10/00)



