2002 UNIFORM BUSINESS REPORT (UBR) FILED

G . : .
DQCUMENT # P01000044729 Feb 18, 2002 8:00 am
17 Eniy Name Secretary of State
FERNANDEZ' INC. 02-18-2002 90173 010 ***150.00
Principal Place of Business Mailing Address
8201 NW 66TH STREET SUITE 4 8201 NW 66TH STREET SUITE 4
MIAMI FL 33166 MIAMI FL 33166
— M RO R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Anplied For
Z V4 /0 ?? ‘9 7 7 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O gg'ggq lﬁ?:ci’“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ'.A-N.A MAHIA Street Address (P.O. Box Number is Not Acceptable}
8201 NW 66TH STREET SUITE 4
MIAMI FL 33186

» City FL Zip Code

8. The above named entity subrmits 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 if applicable: {NOTE: Registerar) Agsnt signature required when reinstating) DATE
9. This Qgrporatiqn is efigible to satisty its lntangible | _FILE NOw1!Il FEE IS $150.00 .| 10. Election Campaign Financing $5.00 May Be
Tax frlmg rgquwement and elects lo ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addition
NAME FERNANDEZ, ANA MARIA HAME
steeT Aporess | §201 NW 66TH STREET SUITE 4 STREET ADORESS
CITY-ST-2IP MIAMI FL 33166 CIFY-ST-ZP
TITLE 1D 1 Delete TITLE [ change [ Addition
NavE FERNANDEZ, ANA MARIA N
STREET ADDRESS .| 8201 NW 66TH-STREET SUITE 4 STREET ADDRESS
onv-sr-2f . | MIAMIEL 33166 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [] Delste TITLE : [ change [ Addition
NAME NAME . e '
STREET ADDRESS . STREET ADDRESS = ’ Y
CITY-5T-2P o CITY-ST-2IP '
e O Dpelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A CITY-ST-2IP

lify for the exemption stated in Section 3 19.07{3Xi), Florida Statutes. | further certify that the information
ntal report is true and accupéte arfd 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 receiverorfirustee em/pszered to exegute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or an an attachmenjvittyan address Avith all other ke
SIGNATURE: . MxZ\.aéQW JIRED 0L 3207204 ¥

S —""SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNIN® OFFICER O DIRECTOR Date Daytime Phore #
B |

P T

Iy

CR2E034 (9/01)

m



