2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

2
DOCUMENT #  PO1000003118 Secretary of State
. Entity Name
ALEJANDRO FERNANDEZ PA. INC. 02-07-2002 90031 026 ***150.00
Principal Place of Business Mailing Address
18817 NW 45TH AVENLE 18817 NW 45TH AVENUE pguy rw = -
OPA LOCKA FL 33055 OPA LOCKA FL 33055
N N AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
LS =Pl 6/E S Not Applicable
aip Country 70 Country 5. Certificate of Status Cesired O gg'ggq 3:’:;“0'13‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" — ~ - Name
CAST LOUIS F Street Address {P.O. Box Number is Not Acceptable)
8405 NW 53RD STREET
SUITE C-100
MIAMI FL 33166 City FL | ZrCode

8. The above named entity submits this state t for the purpose of ¢ 7ed office or registered agent, or both, in the State of Florida.

SIGNATURE o - - / /‘ﬂz//l /Q /¥ S ES 02
Skgnatur&—tyﬁ&— or printed name of registered agent and titla if Lpplicable ME Registered Agsnt signatura required when reinstating) DATE/ 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) __— )
Tax filmgrequirememgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10 EIEC?? Cdagpi‘g; Tlnancmg 0 $5-09 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund omirioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TIME PVST ] Delete TILE (] change (] Addition
NAME FERNANDEZ, ALEJANDRO NAME
streeT anoaess 18817 NW 45TH AVENUE STREET ADDRESS
cm-st-ze [OPA LOCKA FL 33055 Chy-§T-2iP
TWILE D O Delete TLE ] change [ Addition
NAME FERNANDEZ, ALEJANDRO NAME
STREET ADDRESS (18817 NW 45TH AVENUE STREET ADDRESS
crv-st-2p  [QPA LOCKA FL 33055 CITY-ST-2IP
TMLE O pelete TneLe [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE Clchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CIry-5T-2IP
TITLE ‘ ] pelete TITLE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petate TITLE [0 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my stgnqure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trusiee siopewersd T Execute this reppft 3d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

DRED L ftren 7/ (po /9f/5?¥/,,2//’5

-, 4
SIGNATURE Auwﬂ’en‘ﬁn FRINTED NAME OF SIGNING OFFICER OF DIRECTOR @ Py Dala Daylime Phone #
s

18S89L0

AY

CR2E034 (9/01)



