2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pl
DOCUMENT #
i P93000008945 Secretary of State
ROLY FERNANDEZ INVESTMENTS, INC. : 05-06-2002 90184 008 ***150.00
Principal Place of Business Mailing Address
21500 SW. 183 AVENUE C/O RW. ASCHENBRENNER. ESQ
MIAMI FL 33187 10739 SW 104TH STREET
DI
e B IHRTRICRA AR
c/o R.W. Aschenbrenner, Esq.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9155 S. Dadeland Blvd., #1012
City & State ity & State 4. FEI Number Applied For
Miami, FL 33156 650408677 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JULIO Street Address (P.O. Box Number is Not Acceptable)
21500 S.W. 183 AVENUE
MIAMI FL 33187

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed nama of registered agent and litle if applicatle. (NOTE: Regisiered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI1!t FEE IS' $‘!50.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g r?qu"ement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, d Add.ed 10 Fes:as
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete TILE [ Change [ Addition
NAME FERNANDEZ, JULIO NAME
STREET ADDRESS | 21500 S.W. 183 AVENUE STREET ADDRESS
cmy-st-zp | MIAMI FL 33187 CITY-ST-2IP
TILE £ Delete HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
TITLE O Detete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THTLE 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2I1F
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-51-2IP

13. | hereby certity that the informaltion supplied with this filing does not qgualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corporation or the receiver or trustee empowered 1g'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar, address, with all gther like empowered.

_4#’=") JULIO FERNANDEZ 4/29/02 (305)255-9638

SICiI)ﬂJRE AND_DYPED QR famrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

May 06, 2002 8:00 am!

CR2E034 (9/01)



