4 FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecreiary of State

04-30-2003 90316 021 ***150.00

DOCUMENT # P93000008945

1. ’Enmy Name

ROLY FERNANDEZ INVESTMENTS, INC.

Principal Place of Business Mailing Address
215(1)"S.W. 183 AVENUE €/0 RW. ASCHENBRENNER. ESQ
MIAMI FL 33187 9155 S. DADELAND BLVD.. #1012
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.04086?7 Not Applicable
Zi LI i C m
P Country ) Zp - Lountry 5. Certificate of Status Desired | $8.75 Additional
B Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - TET S e i, e e Name- - - .- T e —a— T, = S

FERNANDEZ, JULIO
21500 S.W. 183 AVENUE )

Sireet Address (F.O. Box Number is Not Acceptable)

MIAMI FL 33187

.-r;-~‘ . e ' City N FL Zip Code

8. The au‘ovenamad ent submlts xms statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob@'éh:p%@f registated agent
o !1., &)

S!GNATUHE

Signature, typad or printed name of rég‘i;larad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) CATE
]
AﬂF";‘E N?V;;! T:EE I?“$150 Og 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be'$550.0 Trust Fund Contribution. O  Added to Fees
Make C_heck Payable te Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ] Delete TILE [ Change [ Addition
NAME FERNANDEZ, JULIO NAME
sTaEET ADDRESS | 21500 S.W. 183 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FE 33187 CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-$1-2IP
TIMLE 3 Dalete TITEE [ Change [ Addition
NAME ) ' o - NAME ’ T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-ZIP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE [ belete TITLE [D Chenge [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pajete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N M REQUIRED ty 53 )o3 ( 3055596 3%

SIGNATURPPAND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

2108820

AY

CR2E034 (10/02)



