4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088210

1. Entity Name

FERBEN INVESTMENTS, INC.

Mailing Address
12515 NORTH KENDALL

Principal Place of Business
12515 NORTH KENDALL

STE. 328 STE. 328
MIAMI FL- 33186 MIAMI FL 33186
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91570 046 ***158.75

WA

DO NCT WRITE IN THIS SPACE

%

City & State City & State 4. FE! Number Applied For
65{)504973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
=T - 6. Name and Address of Current Réglstered Agent e ~7.-Name&'and Address of New Reglstered Agent™ "~~~ " |7
Name
FERNANDEZ, JORGE ,
Street Address (P.O. Box Number is Not Acceptabie)
1001 CORAL WAY
CORAL GABLES FL 33134
. City FL | Z Code

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
T

Signature, typed ar printed name of regislared agant and title if applicabla.

{NOTE: Ragistered Agent signature raquire@ when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O pelete TITLE [ Change  [] Addition | o
NAME FERNANDEZ, JORGE NAME )
streer apnaess | 1001 CORAL WAY STREET ADDRESS >
emv-st-ze | CORAL GABLES FL 33134 GITY-ST-2IP @
LE v O Delete TIILE Ol change  [J Addiion | 55
HAME ALVAREZ, FERNANDEZ L NAME
STREET ADDRESS 832 CORAL WAY STREET ADDRESS
crv-st-zp | CORAL GABLES FL CITY-5T-2P
me (8§ Oloeee fme Ol Chenge [ Adction
| hane FERNANDEZ, MARTTZA = WRE * — :
staeet anoress | 1001 CORAL WAY STREET ADDRESS
orv-st-zr | GORAL GABLES FL CITY-5T-21F
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

indicated on this report or supplemental report igtrug and accurale aed
of the corporation or the receiver or trustee e’

all other %€ empowghed.

AUIRED

13. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f4/.2// z.) o5~ STTB TS

NING OFFICER OR DIRECTOR

Daytime Phone #




