, 2002 UNIFORM BUSINESS REPORT {UBR). . FILED

DOCUMENT # P0100001543 o Apr 02, ZOOZfSS:OO am
1 Entty Name ecretary of State
FERMOT INTERNATIONAL, INC. l'y
04-02-2002 90967 014 ***150.00
Principal Place of Business Mailing Address )
888 BRIGKELL AVE, 5 FLOCR 889 BRICKELL AVE. 5 FLOOR
MIAMI FL 33131 MIAMI FL 33131 “
S — S IMOTELGAR W M
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S tg 5" ‘0% ls ‘ , Not Applicable
Zip Country Zip Country " : . $8.75 Additional
- 5. Certificate of Status Desired | Feo Hequirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAEZ. PEDRO P Street Address {P.O. Box Number is Not Acceptabls)
888 BRICKELL AVE, 5 FLOOR
» MIAMI FL 33131
City FL Zip Code

£. 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, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible L " - 00 - . . . .
Tax mmS requirementg and elects tfgdo o s AﬂéFr“EnEa? 10 ‘2:102 EE '\!vsillsl;les 2505%.00 10 ?wm Campaign Financing $5.00 may Be
o i » «Ule T8 rust Fund Contribution. O Added to Fees
{See criterla on back) o - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME DE FERNANDEZ, IMELDA MOTA NAME
STReer aDDRESS (47 AVE 10-73 ZONA 15 VH Il STREET ADDRESS
orv-si-2f |GUATEMALA CITY GUATEMALA CA : CITY-S5T-21P
TITLE D [ Delete TITLE [ cChange [ Adgitior
NAME FERNANDEZ GARIN, ALFONSO NAME
STREET ASDRESS |17 AVE 10-73 ZONA 15 VH I STREET ADDRESS
cr-st-2p - |GUATEMALA CITY GUATEMALA CA Ciry-St-2IP
TITLE [T oelete TTLE [crange [ Additior
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tme [ pelets TITLE [J Change  [] Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-21¢ CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CiTY-§T-2IP
TIILE O Delete TALE [ Change [ Addtitic:
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07%3)0). 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 durectot‘
of the corporation or the receivel br trusjee empowerad, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 11 or Block 121
changed, or on an attachmentfvth an gddress, with gif other like e d. -

SIGNATURE:

SI{NATLIR] AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

7



