-

( FILED
2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000087242 coreAny oot

1. Entity Name

FERN VALLEY, CO.

Principal Piace of Business Mailing Address
1155 BRICKELL BAY DR 25 SE. 2ND AVE
#1002 #1105

wanm an GV BER LRI

2. Principal Place of Business

Suite. Apt. #, eto. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02-0552500 Not Applicabie

i C Zi Count| it

Zip ouniry “e ountry 5. Certificate of Status Desired O $8.75 additional
L e .- i e eme— P S K o B Fee.Required.
6. Name an¢l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M“'NE’ ROBERT A Street Address (P.C. Box Nurmber is Not Acceptable)
25 S.E. 2 AVENUE
SUITE 1145
MIAMI FL 3313 City Fi_ | 2o Code

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

SIGNATURE -
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Ageni signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ _ o
L . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 ' oe will ba $550.00 - - Trust Fund Gontribution. O Added to Fees
Make Check Payable to F1 onda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) 7 Detete | omme [0 Change 7 Addition
HAME PADILLA, DAVID L HAME
sTreeT aDoRESS | 1155 BRICKELL BAY DRIVE , #1002 STREET ADDRESS |
CITY-5T-2IP MIAMI FL 33131 CITY-§7-ZIP
TrLE VPO 7 Delete TTLE [l change [ Addition
NAME PADILLA, DAMD L HAME
STREET ADDRESS | 1155 BRICKELL BAY DRIVE, #1002 STREET ADDRESS
CITY-ST-21P MAMILFL3311 . . v - - . f Sv-st-oe e e e e _ . -
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TMLE 1 Delete TITLE M Change  [J Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-21P CITY-$1-71P
TTLE . L 1 Delete TILE [ Change [T Addition
NAME . NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CINY-ST-2IP
TIMLE ! O Detete TINLE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
oIrY-S1-21P - CITY-ST-2IP

12. | hereby certify that the irformation supplied with this 1iling does not qualify far 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this repaort as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimert™V aactl ith all other like empowered.

Wf A a e e =) 2/3?1 {7/003 -

SR ATURE AND TWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Daif Daytima Phone #

SlGNATURE:é

AV 8280220

CR2E034 (10/02)



