2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # PO1000066354 Sz::{rzeia 2l'yO (())Zf gtg?ea X
1. Entity Namg :(<=
FERTILE INVESTMENTS CORP. 05-22-2002 90164 021 ***150.00
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206 AV VULV
MIAMI FL 33129 MIAMI FL 33129
2. Prircipal Place of Business 3. Mailing Address HII”II‘ |H Ilm "l" ||m II"I ||“| ""l ||”| I"" “m |m| |||| l"l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State FEI Number Applied For

(0 s - {1 | q | 4‘9.. . Not Applicable
il f H .
e s Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
8 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BESU, ROGER Street Address (P.O. Box Number is Not Acceplable)

1925 BRICKELL AVENUE SUITE D206

MIAMI FL 33129

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o o : m
8. This (_:prporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADCITIONS/CHANGES TQ QFFICERS ANG DIRECTORS IN 11
TOLE D %em TILE O change [ Addition | &
NAME BESU, ROGER ' NAME &
streer anoress | 1926 BRICKELL AVENUE SUITE D206 STAEET ADDRESS §
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP 0
TME O celete TMLE ek \J’Z.F(J'Dﬂ- [J Change & Adcition 5
NAME NAME D0 A DURZAN H Gol
STREET ADDRESS STREET ADDRESS | {4 25 @Q_Lc,k.e U Avewwe Suit DI
CHTY-5T-2P CITY - §T-2IP MUAva F 33409
e O oelete THLE Trrecrer, JoLom [ Ghange NAddiliDﬂ
NAME NAME usTAYO E. V'L L )
STREET ADDRESS sweEravaess | 1@ D5 Sw AL AJ Ermve
CiTY-S7-2IP GITY-51-2IP 'vt_ LAdAA . FL_ 551 ?Q(

TITLE [ pelete TITLE [JChange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [OcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-7IP CITY-S8T-2IP

TITLE O pDelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-3T-7IP

13. | hereby cerlify thal the information supplied with his filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recoyer 9r trustee empoweyed to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, witfl all gther like empowered.

DTN I'_‘)\ :
SIGNATURE: L IRTRNT LTI ¢l 94/09’ 305.205 391~
u SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Fhone #




