; - o~

2002 UNIFOI}M:-«B}ISINESS REPORT (UBR)
DOCUMENT # . .-P01000097591 FILED

1. Entity Name

FERNANDEZ CONSTRUCTION, INC. ~ 0T 03 JAN 28 PH I 29
— . - SECRETARY OF

Principal Place of Business i Mailing Address .y 'h A rf_ Or STATE

10151 UNIVERSITY BLVD.. #347 10151 UNIVERSITY BLVD.. #347 : TALLARASSEE ™ F ORIDA

ORLANDO FL 32817 "ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Address ﬁ ”Iuml‘-“ |IU| l m " “ ”‘"' mll H“ .m
SIATL
ﬁ' Suite, Apt. #, etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPAC&M

T

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 State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

 SIGNATURE %
BEtered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . R
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:Ez:‘i:[%aggrifguz::ncmg 0 fi‘tggoh;?;?e
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celeta TITLE O change [ Additicn
NAME NIEVES, WILSON NAME e . -
sTheeT avoress | 5868 DIEGO ST., APT. A STREET ADDRESS ‘ .}:'_.I_l T I o e e )
5 =
orv-s1-20 | ORLANDO FL 32807 cry-St-2Ip 11/18/02--01013--005 ﬁ#z?SU_ a0
TLE T O telete TITLE [ change  [J Addition
NAME NIEVES, DIEGO NAME
sTreeT ADoness | 858 PEDRO AVE., APT. B STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP -
TME O belete TITLE VICE-PRESIDENT [ crange 5 AddRion
NAME - e NHAME -.NIEVES; RAUL -
STREET ADDRESS . STREETADDRESS | 858 PEDRO AV. APT. B
It I “omseaP | T ORLANDO, FL. 32807 o
TITLE o [ pelete- TITLE ' [J Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-7IP
TMLE ] Delete e [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or gegtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachpigs hya dressmwith all other like empowered.

DT RECQU WIESOR NTEVES 11/11/02 (407)467-8983

T

[y a7 Ak

SIGNATURE

smuﬂén{mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AY  EELPLO0

._}City & State : City & State 4. FEI Number Applied For
60-0000988 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agem
- . T Name = T =
M_E_VE__S.’__K_L_EEB, —Stres! Addrass.(P.C..Box-Number-is-Not Acceptable)—m——mmm— - e
5868 DIEGO ST., APT. A
ORLANDO FL 32807

CR2E034 (4/02)



