2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000037242 ecretary of State

1. Entity Name

FERN VALLEY, CO. 04-23-2002 90376 041 ***150.00
Principal Place of Business Mailing Address

7301 CAPILLA COURT 7301 CAPILLA COURT

CORAL GABLES FL 33143 GORAL GABLES FL 33143

D

Apr 23, 2002 8:00 am

2. Principal Place of Business 3. Ma|I|ng Address
155 Bricke\Bay |25 5,g, 20d Ave.
‘-DSU ite, Apt. #, etc1&' | 2- 1 1;; Apt. # etc DO NOT WRITE IN THIS SPACE
Yizwve DO ,
City & State ' City & Staie . 4.? mber \/Applied For
\/)JY\,\ " IOF\CLQ., MIAM\ i FLOEJDGL *ﬂﬁ_jﬂ?ffﬁﬁ Not Applicable
Cou Zip i Country, i - -88.75 additional
. Certificate of Status Desirad O )
a2z | U A 235> VS A ° Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILgEE’ RO:VEERJU‘E\ Street Address (P.Q. Box Number is Not Acceptable)
" 95 S.E-2 R RV HEe e T
SUITE 1105
MIAMI FL 33131 City FL | %o Coce

8. 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
wdignature, typed of printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e o . "

9. This corpdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing tequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Od Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ Deleta TITLE Vst L, PAD B0 Change [ Addiion

NAME BAKER, MADELEINE NAME D AVID i

sTReeT a0DRESS | 7301 CAPILLA COURT : saeer anoress | B 5' BKI(’.K ELL, BAY DENE (‘H: loo2

CITY-ST-21P CORAL GABLES FL 33143 CITY-5T-2P M 1 ﬁo“\.t FLDE—! DA '5_3, 2 l

TILE VPD 2 Delete TITLE vPD PAD! A ﬂChange [ Addition

NAME BAKER, MADELEINE HAME p AV p Lo

streeT ADDRESS | 7309 CAPILLA COURT STREET ADDRESS | £ /\f RICHELL 8/"}/ bRIVE #/ 002,

onv-s1-z¢ | CORAL GABLES FL 33143 CTY-ST-2P Ac/\u , FLORIDA 3 3!3 /

TITLE 1 Detele TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-ST-2P e e L _Qomestze | L L L _ o

TIILE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ‘ [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 shail have the same legal effect as if made under oath; that | am an officer or direstor
rustee empowered to execute this report as required by Chapter 607, Florida Statyfes; and that my name appears in Block 11 or:Block 12 if
d yhh all other like empowerad. .

9«0@1[;40

SIGNATURE AnmﬁRl?l’l’ED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

of the corporation or the recej
changed, or on an attachmeg

SIGNATURE:

LAVI AV SN [}

"y

CR2E034 (9/01)



