2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000016970

FERNANDEZ & FERNANDEZ MARKETING INC.

Principal Place of Business
10199 NW 129TH TERRAGE
HIALEAH GARDENS FL 33018

Maliling Address
10199 NW 1287H TERRACE

HIALEAH GARDENS FL 33018

2. Principal Place of Busine

10} 44 hou /Z‘?S%: /e

3. Mailing Address

j01249 s j25% Te o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91509 023 ***150.00

LT

[[] CHECK HERE IF MAKING CHANGES

lf Ity.ijze a,-}f.:us . 2301 &

Clty?.,,l QN,QM FlL 2201 &

4, FEI Number Applied For

26-0S 31L&

Not Applicable

FERNANDEZ, JASON
10199 NW 129TH TERRACE
HIALEAH GARDENS FL 33018

Country Cluntry ” : $8.75 Additional
A A . f f St - h k
350 i g . S ?, 301 u < 5. Ceniificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent
— = = —ram = — —_—

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

-v

8. The above na
" the obllgahons {fagistared agen

SlGNATURE

k@

nllty submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

e/

v gnat 8, typed ar pnnted nama of registered agent

and bitfe it

tered Agent signature reguired whan rainstating) f

parf

FILE ﬂowm FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

PCETE LU

AV

10. OFFICERS AND DIRECTQORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE Wv-e &4 p{-zw-‘l“‘ 1 Delete TITLE [1cChange  [] Addition 8_
NAME P e Frerwe NAME =
STREETADIRESS | 12V A1 K oD l'Zﬁ\'&' RSiae STREET ADDRESS S‘;
airv-st-ze - | ,.,L,_.,.L loer afr,_,s_ Fi. 330V CITY-ST-ZIP 3
TLE V- ce Presd celie—37 [ Dejete TITLE [ Crange [ Addition %
NAME Four P‘r.‘«ra_u T HAME

sTreeT aoDRess | 1O L AR A 12982 TTews STREET ADDRESS

av-st-zp | Higdeabs Ga«.lwvc,‘ =i 3301 % CITY-S1-21F

TILE - - . Olbslete- ... R-TME_ . | _ e e i [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-21P

TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TITLE [ Dalete TITLE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | furlher certify that the information

indicated on this report oifpupplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation of the fgeeiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrient with an -r'a=

. with all other like empowerad.

2507 1Ll

SIGNATURE: //\_./\

V/Méz

Daytime Phona #




