2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P0Q2000081757 ST Secretary of State

1. Entity Name 03-13-2003 90075 006 ***150.00
FERNANDEZ INVESTMENT PROPERTIES, INC.

— o T - 3

Prinzipal Place of Business ' Mailing Addiess -~—— - |
6800 SW 40TH STREET 6800 SW 40TH STREET
SUITE #235 SUITE #235

— e AR AU O

2. Principal Place of Business

Suita, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe| ff #Hpplied For
- /7L 7 -_ 0 7'2 Not Applicable
. . L
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' HOBERTO A ; Street Address {P.O. Box Number is Not Acceptable)
6800 SW 40TH STREET
SUITE #235 .
MIAMI FL 33155 . City FL | ZrCoce
7
8. The above named entj iFs thy se of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of re
SIGNATURE b T '
SigMa, typed %rmled name %gisterred agent and title it applicay/‘ (NOTE: Registered Agent signature required when reinstating) DATE
e r;E!LEaN?\g;”-.iiEa-'?;i‘ﬂm-oo'- Cmee ““""" -7 ST ™ | e, Eection Campaign -Fi’r;anciing T $560 I\;Iay Be
' After May 1, 2003 Fee w $550.00 R Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State et
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [JChange [ Addition
NAME FERNANDEZ, ROBERTO A , HAME
STREET ADDRESS | 6800 SW 40TH STREET #235 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33155 CITY-ST-2IP
TILE 2 oelers TTLE [OJ Change [} Addtien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o : CITY-ST-Z1P
TITLE [ Detete TITLE ' [J Change [ Addition
NAME v . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P .
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TILE (] Delete TIME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP _ ) ) - —
TITLE - E-petgte——) ~TIE - ) 1 change [ Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . CITY-ST-2IP

12. | hereby certify that the informgjion supplie
indicated on this report or sugglemental rghert is true
of the carporation or the rect
changed, cr on an attach

SIGNATURE:

gh¢ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o execute this geport asfequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
apliress, with g other like empoyvered. i

&

d with this f does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
H

PED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dale - Daytimea Phone #

Bl | YT

Avs

CR2E034 (10/02)



