, FILED
JRSBEQLEIOHESOMORATION, Aug 18,2003 8:00 am

DOCUMENT # _ PO000009 663 Secretary of State
1 E 08-18-2003 90176 017 ***550.00
. Entity Name
FENLAND, INC.
Princlpal Place of Business Mailing Address
1800 SUNSET HARBOR DR.. APT. 1402 1800 SUNSET HARBOR DR.. APT. 1402
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 -
Sule. ApL 4. etc Smte'i\p:' hoto [ CHECK HERE IF MAKING CHANGES
City & State . City &:Els,tate 4. FEI Number Applied For
‘ IR 65—1044744 Not Applicable
Zip Country Ze Country 6. Certficate of Stalus Oesied  [] 9073 Additional
Fee Required
6. Name and Address of Current Reglsiere gent g 7. Name and Address of New Registered Agent
- . - = w - — . Name - s T L= e s
RWUN MARK L ' Street Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVE., #120 :
CORAL GABLES FL 33148
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3
Cs

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature reguired when reinstating) DATE
: FILE NOW!! FEE IS $550.00 ) - .
& After September 10, 2003 Fee will be $750.00 S ﬁig‘t"gzn%a(’:“;i:?;u;g‘:“c'“g 0 f{%gqo"gzife
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [ Change [ Addition
NAME BIRCH, GERALD M.R. NAME
staect aooress | 1800 SUNSET HARBOR DR., APT. 1402 STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 33139 CITY-ST-2IP
e D T Delete TITLE [l change  [J Addition
NAME SANTOS BIRCH, ANNA BEATRIZ NAME
STREET ADDRESS | 1800 SUNSET HARBOR DR., APT. 1402 STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-21P .
TITLE O petete JITLE O¢hange [ Additicn
NAME - - . - = N NAME . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2F
TITLE ) (O Defete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2PP CITY-§T- 2P
e O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify 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 supplemental 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
of the corporation or the recaiver or trustee empowered 1o executs this repg® as required by Chapter 807, Fl nda Statu?s; and that my name appears in Block 10 or Block 11 if

ga

changed, or on an attachment with an address, with all ojher iike empowey {

SIGNATURE: ___UIAVAGRAISW=Q!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (fFICER OR DIRECTOR Date Daytime Phone #

S .
D Pt 12 20D a0 1o}

AV EL6YPO0

CR2E034 (4/03)



