2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

FEMARE GROUP, INC,

P01000016283

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90446 033 ***150.00

AV ZRLCED

Principal Place of Business

510 NORTH VENETIAN DRIVE
MIAMI BEACH FL 33139

Mailing Address

910 NORTH VENETIAN DRIVE
MIAMI BEACH FL 33139

19131y

2. Principal Place of Business

3 Maling Addrass _

NAVIRAVOAEACIET AR IAN

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number §' i Applied For
’ 65 - ‘ \ O \qu Not Applicable
Zi C Zi iti
P ountry ® Country 5. Cenrtificate of Status Desired a ?:;Eesm‘:?::'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHNANDEZDL ARIANA Streel Address (P.Q. Box Number is Not Acceptable)
910 NORTH VENETIAN DRIVE

MIAMI BEACH FL 33139

>

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed ar printsd name of registsred agent and litle if applicatle.

(NOTE: Registerad Agent signature required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible
"Tax filing requirement and elects to do so.
{See criteria on back) O

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE Ochange [ Addiion | &
NAME FERNANDEZ, MARIANA NAME 2
streeTanoress | 910 NORTH VENETIAN DRIVE | STREET ADDRESS §
arv-st-ze | MIAME BEACH FL 33139 CITY-5T-2P o
o

TITLE SvD 1 Delete TTLE [ change [ Addition | O
NAvE FERNANDEZ, MERCELO | nanee
sTREET ADDRESS | 910 NORTH VENETIAN DRIVE STREET ADDRESS
cmv-st-2P - | MIAMI BEACH FL 33139 CTY-ST-ZIP
TITLE O belste TME [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belste TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CTITLE - ; e ODelgt o | TTE e e - e e e - == e — =[] Ghange ~ (JJ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
g O oelete TITLE [) Change [ Addition
MAME T NAME
STREET ADDRESS |~ STREET ADDRESS

¥.8T- _§T-

CITY-ST-2IP UY-ST-2P -

e exemplign stategin Section 118.07(3)(i), Florida Statutes. | further certify that the information
£ shall pdve the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O%\Og\ 10 (308)496.070¢

Date ~Daytima Phone #




